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PART I. 
ORIGINAL COMMUNICATIONS. 



Akt. I. — The Clinical Features of Beri-Beri.^ By Conollt 
Norman, F.R.C.P.I. ; Medical Superintendent, Richmond 
District Asylum, Dublin. 

DiSTUBBANCES of sensation, although, as might be expected, 
often missing among the insane, arc without doubt one of the 
earliest indications of beri-beri, and were always the first 
subject of complaint among the sane sufferers at the Dublin 
asylum. The patient felt tired after slight exertion or towards 
evening, and experienced a sensation as if his legs were heavy. 
As these conditions increased they were usually accompanied 
by a dull aching in the calves. Later on this aching some- 
times became a prominent symptom, the pain being evidently 
very severe. At first, however, there was commonly no 
great continuous muscular pain. Cramps in the calf 
muscles, chiefly at night, were of early occurrence, and very 
often formed the immediate reason of the patient reporting 
himself ill. He then mentioned the weary feelings which he 
had perhaps experienced for some days, but which had 
not till now seemed to him of much consequence. The 
cardiac and dropsical signs may have already appeared, but 
not in a manner to attract the patient's notice. Numbness 
as a spontaneous sensation was often experienced ; or numb- 

*A])8trMt of ft paper read in the Section of Medicine of the Boyftl 
Academy of Medicine in Ireland, on January 27, 1899. 

VOL. OXDL — ^NO. 337, THIBD SERIES. A 



2 The Clinical Features of Beri-leri. 

ness became evident when the patient touched anything 
with his foot, or in some cases with his hand« 

The most frequent complaint, when the disease was fully 
dereloped, and probably the most characteristic, was of a 
sensation as if something was creeping over a blistered surface. 
This feeling (painful formication), to which the Japanese 
observers have drawn special attention under the name of 
piri-pirif probably belongs to the mixed order of combined 
hypo-and hyper-assthesiae. However conditioned, piri-piri is 
often a state of great suffering. It was extremely well 
marked in one of my nurses who suffered intensely from it, 
particularly at night. 

In searching for tenderness and ansssthesia, not spon- 
taneously complained of, some care is necessary, as a 
variety of conditions is found which might deceive a 
careless observer. The superficial nerves were always 
tender where sensibib'ty could be judged at all. This 
was specially the case with the peroneal nerve. The 
saphenus in the lower third of the inside of the thigh 
was also very frequently tender. The calf muscles were 
tender on pressure. Together with this tenderness to 
deep pressure there were varying degrees of superficial 
ansdsthesia or hypo-SBsthesia. The latter conditions were, 
of course, less easy to confirm in the insane than the 
former. A firm grasping of the calf so as to produce pres- 
sure on the muscles nearly always caused marked wincing, 
whereas it was often impossible, owing to the patient's 
mental state, to be sure as to the existence of diminution 
of superficial sensibility. Nevertheless, from its invariable 
presence in the sane sufferers and from the frequency with 
which it could be demonstrated in the more intelligent 
ftmong the insane, I have little doubt that it always 
existed. It was very variable in extent and degree. It 
was usually associated with conditions of parsBsthesia 
(sensations of formication and the like). Very often we 
found that the patient who was insensible to light pressure 
(the drawing of a pencil or feather lightly over the skin) 
complained of pain of a formicating character when the 
pencil was drawn more firmly over the same area. 

A phenomenon was frequently observed among my 
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putients which I have not found elsewhere recorded in 
descriptions of beri-beri — ^namely, the occurrence round 
each zone o£ hjpo-8dsthesia of a very distinct zone of 
hypersesthesia. Thus when the pencil passed from the 
region where light pressure could not be perceived, the 
same degree of pressure caused immediate wincing before 
a region was reached where sensation seemed normal, 
showing that the zones where sensation was lowered were 
bordered by tracts of tenderness. 

Patches of cutaneous hyperassthesia, ansasthesia, hypo- 
aesthesia, or parsesthesia were found in various parts of 
tiie body. In some cases alteration in cutaneous sensi- 
bility was probably almost general. More often it 
occurred in limited patches, sometimes corresponding to 
the distribution of certain cutaneous nerves, often ap- 
parently quite without such correspondence. Hypo- 
aesthesia, with more or less paraBSthesia, occurring over 
the legs from knee to ankle in irregular tracts, and 
similarly on dorsum of foot was the sensory phenomenon 
which was actually most commonly demonstrated (next 
to the practically universal tenderness of the calf muscles). 
Sensory troubles, whether deep or superficial, seemed 
always to begin in the legs. Tracts of anaesthesia were 
found also on the thighs, on the trunk,* on the upper 
extremities, on the nucha, and on the face. Two patients — 
a nurse and a lunatic — presented isolated patches of 
anaesthesia about the lips. One nurse presented anaesthesia 
of the face, at first strictly unilateral and later extending 
towards the opposite side in the region about the mouth. 
It has been said that there is a special tendency in 
beri-beri for the sensation of the superficial tissues 
round the mouth to be engaged.^ In the case of the 
nurse above referred to this engagement involved the 

* loelnding back and front of chest, sides, abdomen, and loins. Scbeube 
observes that in hia experience the back remains free. In one of my cases, 
patches of hypo-sasthesia with parsBsthesia were very well marked on the 
kins, lateral aspects of chest, and in the scapular and intra-scapnlar 
nf^ns. 

^Observed as long ago as the time of Bidley (loc. cit.), emphasised by 
Schenbe, and rightly stated by him to occar in some cases where 
hypo-sesthesia is not widespread. Pekelharing and Winkler state that they 
haye not met this condition. 



4 The Clinical Featura of Beri-beru 

red border of the Hpe, and the patient complained that 
she could not properly feel her cnp when she drank. 
Anaesthetic patches and tracts sometimes Listed for a con- 
siderable time; sometimes with little change; sometimes 
spreading gradnaQj and gradnally diminishing. On the 
other hand, when carefully watched and traced, they were 
very frequently found to vary, Utde or much, from day to 
day ; sometimes they vanished with singular suddenness. 
The painful formication was often worse at night. On 
the contrary, anaesthetic patches were sometimes found to 
be present in the morning, and to disappear in the evening. 
Fugacious anaesthesia, present in the morning and disap- 
pearing in the evening, has been recorded by Scheube in 
his great monograph on beri-beri, as seen by him in 
Japan. 

With regard to the condition of the reflexes, my obser- 
vation coincides with those of Grimm, who emphasises the 
fact that so far from the abolition of the knee-jerks being 
a prominent feature of the disease in all stages, the knee- 
jerk is exaggerated, as are all the reflexes, superficial and 
deep, in the earlier stages. As cases progressed the 
knee-jerks were usually diminished, sometimes unequally 
on the two sides. When there was complete loss of power 
they were abolished.* 

The motor like the sensory engagement was variable. 
The earliest symptom was a slight affection of the 
peroneal muscles and the flexors of the foot In consequence 
the foot tended to drop and become inverted. Some 
patients progressed in a hobbling, swaying fashion which 
they attributed to pain or to general weakness of the 
lower extremities. The most characteristic peculiarity of 
gait, and the most frequent, was an approximation more 
or less complete to the condition described by Charcot 
as steppage, or the gait of the stepper (high stepping 
horse). Here, as in similar conditions, the high action 

* Pekelhariog and Winkler have noted that the knee-jerk may he mnoh 
inoreMed at the oommenoement of the iUness, and that there may he 
ankle donas. Soheahe teUs that In one epidemic ohserred hy him in ISSQ, 
knee-jerk was absent in 87 per cent, of the cases ; in another, in 1881, it 
was lUwent in 48 per cent. 
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was evidentlj due to the difficoliy of getting the drooping 
foot clear of the ground. This caused the knee to be 
raised too high, and the moTement being unrestrained by 
the tone of the leg muscles this eleyation of the knee was 
accomplished with a jerk. The foot was then precipitated 
forwards something after the fashion of the tabetic, but 
with this difference, that instead of the heel striking the 
ground first, as the foot was flopped down, the drooping 
toes struck first and afterwards the heel. As the patient 
walked bare-foot across the floor, the double impact was 
very evident both, to the eye and ear (pseudo-tabes of 
Blocq). The patient leaned forward in walking, and when 
he clumsily brought his leg to the stationary point, it swayed 
under him. His tendency was to fall forwards, if unsup- 
ported. The maintenance of the static posture was diffi- 
cult. This was partly owing to the relaxed condition of. the 
knee-joint which wobbled with a tendency to too free back- 
ward movement, and j)artly to general enf eeblement of the 
extensors. The patient in endeavouring to support him- 
self constantly changed his point cCappui from one foot to 
another, producing the "equilibrium of the velocipedist " 
of M. Gtrasset. All these conditions correspond to the well 
ascertained indications of peripheral neuritis, and may be 
found in the ordinary alcoholic variety. In a few of our 
cases of beri-beri they were presented in an exquisite form 
and under circumstances which rendered their study pos- 
sible.^ In others the exact state described was more or less 
complicated, or in its typical form was transitoiy, being 
soon followed by increased paralysis which rendered walk- 
ing impossible. In one case there was the characteristic 
steppage in one leg, while in the other a slight degree of 
lateral dragging of the whole extremity was added, pro- 
ducing a resemblance to the hemiplegic type. The muscles 
of the thigh were often paralysed. Here, as elsewhere, the 
extensors were first and chiefly affected. . The degree of 
engagement was veiy variable. Some patients were unable 
to extend the knee even when lying in bed in a lateral pos- 
ture. Others, though unable to walk, were able to stand so 
loDg as ihey could be kept in a perfectly upright attitude, but 
so soon as the knees were bent in the least they collapsed, 
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owing to feebleness of the qnadriceps extonsor femoris. Many 
patients conld not rise from the sitting posture without help. 
Some restless and maniacal, being unable to walk or stand, 
progressed by sitting on the floor and helping themselves 
along by their hands placed behind them. Some patiente, 
made to sit up on. the edge of their beds with their feet out, 
used to help themselves back into the supine position by 
leaning on their hands and swinging their hips round so 
as to get their legs into bed without any movement of the 
thigh muscles. 

The trunk muscles Tvere seldom markedly engaged. 
The upper extremities were much less frequently en- 
gaged than the lower. Contrary to the habit of lead, the 
baci-beri poison attacks preferentially the nerves of the 
lower extremities. In something less than 1 per cent, (rf 
all our cases there was actual drop wrist, and in one case 
this condition was extreme. In others the power of exten- 
sion was impaired, and there was marked tenderness of the 
arm muscles. 

General muscular feebleness was not uncommon, show- 
ing itself by indisposition for exertion of any kind, in- 
ability to maintain any posture of strain, and a tendency 
of the limbs to assume whatever position gravitation 
favoured. In a few extreme cases this condition passed 
on into a state of universal paresis, in which the patient 
seemed to have little power of voluntary movement of any 
kind. 

In one case ptosis, external strabismus, and dilatation of 
the pupil occurred unilaterally. Engagement of the third 
nerve is a rare condition in beri-beri. Scheube does not 
mention its occurrence, but says he saw one case of ocular 
palsy affecting the external rectus, and quotes Da Silva 
Lima as having seen in rare cases strabismus and double 
vision. 

On the other* hand, fatcial paralysis, single or double, 
diflSculty of swallowing, difficult movements of the tongue, 
and disturbance of Sirticulation were not observed. 

The sphincters were never paralysed in our cases. 

The paralytic phenomena were not infrequently much 
more marked on one side than on the other. This irregu- 
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Iflrity has been observed by Scheube, who has also noted 
that the arm of one side and the leg of the other may be 
chiefly affected. This observer has also seen the paralysis 
confined entirely to one side, and he tells of a case in 
which, throughout three attacks, only the left leg was 
affected. 

It may be mentioned that in some of our cases the 
sensory and dropsical phenomena like the motor showed a 
marked preference for one side. 

The affected muscles in the earlier stage often jMresented 
a peculiar hardness to pressure. This seemed sometime 
pretty uniform ; more often, however, the muscular mass 
presented irregularities as if containing hard lumps lying 
in the long axis of the muscle. This was specially noted 
in the inner portion of the gastrocnemius (Anderson and • 
Scheube). 

As the cases progressed, atrophy of the affected muscles 
set in. The muscles then became wasted, soft, and flabby. 
Pott-mortem their changed appearance was manifest to 
the naked eye, a yellowish colour taking the place of the 
natural colour of flesh. Degrees of change in the fibres 
WCTe seen under the microscope varying from mere loss of 
striation to marked granular or fatty degeneration. This 
atrophy of the muscles is the cause of the wasting which 
occurs in the so-called " dry " form of beri-beri. The 
disease, as my hearers are aware, has been divided by the 
earlier observers into two forms, the ''wet" and the 
" dry " — meaning cases in which respectively dropsy and 
atrophy are predominating features. The division is very 
artificial and imperfect, for there is no real distinction, and 
a " wet " case may be found profoundly atrophic when the 
dropsy subsides and permits of a proper examination of 
the muscles. 

A very remarkable condition of relaxation of the joints 
of the affected extremities was usually observed. Manson 
mentions the condition in his monograph in Davidson's 
" Diseases of Warm Climates," but does not dwell upon it, 
and I have not been able to find it referred to elsewhere 
in connection with beri-beri. It is nevertheless very^ 
striking. When a patient thus affected stands the knees 
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bend in a hyperextended position to a degree quite 
impossible in health, and which I have not seen save in 
the joint affection of tabes dorsalis. The arch of the foot 
is lowered, and a condition of flat foot is produced which 
is sometimes extreme. Again, if the patient is made to 
lie on his face and the knees are flexed, the heel can 
be readily made to touch the buttock on each side, the 
condition of the knee-joint becoming one of sub-luxation. 
Similarly the ankle-joint admitted of a degree of move- 
ment quite abnormal. In many cases if one grasped the 
shin and shook the limb, the foot swung about with 
a flail-like movement. In patients lying on the face 
with the heels resting on the buttocks, the feet fell 
inwards as though the anterior ligaments of the ankle- 
|oints had been divided. I found this condition not 
only in patients in whom there was marked wasting of 
the muscles, but also in persons whose muscles were still 
plump, and whose gait was little or scarcely at all affected. 
I therefore think it is characteristic of the disease. 
Whether it is sufficiently accounted for by supposing that 
it is due to mere loss of support dependent on deficient 
muscular power I do not take upon myself to say; but 
having seen, a few years ago, a very extreme condition 
similar to this, occurring in connection with the knee-joint, in 
a case of tabetic general paralysis in which the bones had not 
undergone the changes common in Charcot's joint disease, 
I am inclined to think that there may be some specific 
trophic condition in diseases affecting the peripheral 
nerves, or the sensory neurons, whereby the ligamentous 
structures become altered. It is not due in beri-beri 
solely to wasting of muscles, nor does it only occur in per- 
sons long confined to bed. 

Cardiac trouble is one of the most constant conditions in 
beri-beri^ Palpitations occurred in 60 per cent, of 
Anderson's cases, and Soheube remarks that it is one of the 
most frequent subjects of complaint. All my sane patients 
complained either of palpitation or sense of oppression 
about the heart ; very often of both. In one nurse palpi- 
tation was sufficiently severe and persistent to be alone a 
frequent cause of insomnia. On the whole, however, I 
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HFOuld say that tacliycardia and irriiabiliiy of the heart are 
more characteristic than palpitation. Tachycardia was, I 
think, invariable in our oases. It was often very well- 
marked when other signs were not advanced. Thus a 
patient while lying quietly in bed would have a pulse of 
100, 112, or 120, while there was no apparent distress and 
little sensory or motor trouble, and when dropsy could only 
be detected by careful examination. Even more remark- 
able than the rapidity of the pulse was its irritability. The 
least exertion was commonly followed by a singular increase 
.of pulse rate. A patieni^s pulse while he lay down was 
100; when he sat up it rose to 120 ; when he walked 20 
feet it rose to 140 or 160 or higher. The acceleration which 
followed even the slightest exertion was very alarming, and 
in observing maniacal cases, in which protracted restlessness 
was accompanied by a pulse too fast to be counted, alarm 
gave place to wonder. Spontaneous variation in the pulse 
rate— that is, variation occurring while 'the patient re- 
mained in the same posture and depending on no apparent 
cause — was common. A curious condition which has 
before been noted in beri-beri, but which has not, as far as 
I know, received any particular name, was so common and 
characteristic as to deserve a special appellation. I have, 
therefore, proposed to call it unconformability. In this 
state the heart's impulse and the pulse do not oorrespond. 
The heart is acting with apparent vigour; the impulse is 
perhaps very distinctly visible, at any rate feels forcible 
to the hand laid upon the chest ; the sounds are loud and 
the impulse conveyed by the stethoscope is strong. Yet the 
pulse is small, maybe extremely small, sometimes little 
more than perceptible. It was not uncommonly found that 
the pulse counted at the wrist did not correspond to the 
heart, some beats being apparently altogether lost or a 
beat being registered by the sphygmograph which was too 
feeble to be felt with the finger. This unconformability 
varies in different cases and in different stages of the same 
case, but it is very generally present, and one soon learns 
to recognise it as a prominent feature in the disease. Action 
of the heart, so violent as to shake the whole chest and to be 
noticeable as soon as one saw the patient, occurred in some 
cases. This condition was common in the first epidemic 
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and in cases which terminated unfavourably. In milder 
cases and in the later epidemics it was by no means 
prominent. However, even there violent heaving action 
could be produced in some cases, by making the patient 
undergo any exertion, though it had not been evident when 
he was at rest. 

The area of cardiac dulness was often increased, particu- 
larly towards the right. The singular phenomenon, ob- 
served in beri-beri, of a sudden increase in the area of 
cardiac dulness was confirmed in several of our oases. 

Auscultatory signs varied. In some the normal order of 
the sounds was replaced by what Manson has called a 
pendulum sound, the sound of the tic-tac of a 
clock, the first and second sounds not having the 
ordinary relation to each other, but being 6bout the 
same length, and each pair of sounds being separated from 
the rest by an interval of about the same length as that be- 
tween the individual sounds. In many cases this tic^tac 
arrangement could be produced by slight exertion. Spon- 
taneous variation of the rate and rhythm of the sounds 
occurred A veiy common conditian was accentuation of the 
second pulmonary sound. Beduplication of the second sound 
was common, producing a triple rhythm. This was most 
generally audible at the apex. OccaaluMially {reduplication or 
"splitting" of the first sound appeared. Sometimes bruUs 
were audible, mostly in the form of a soft blowing murmur 
with the first sound over the pulmonary area, less often at 
the apex. These murmurs were variable and inconstant, and 
sometimes were audible only after exertion. Precordial 
anxiety was common even in slight cases, and the sense of 
weight and oppression about the heart was often distressing. 
In severe cases orthopncea and urgent cardiac distress often 
ushered in the end. 

Post mortem, varying degrees of dilatation, especially of 
the right side of the heart, with or without hypertrophy, 
were found in acute cases. In almost all cases there was 
marked evidence of fatty degeneration of the heart muscle. 

Bespiration was usually quickened, and was often accom- 
panied with oppression, even when there was not oedema 
pulmonum. In a few cases a sense of weight and constric- 
tion was complained of, somewhat like a girdle pain. These 
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sensations may liaTe been due to impairment of the respi- 
ratory muscles, interoostals and diaphragm. The respira- 
tion was in some cases thoracic from feebleness of the 
diaphragm. In several cases paralysis of the muscles of 
respiration obviously contributed to the end. Sometimes, 
even in cases which terminated favourably, there was for 
some time an. inability to cough deeply or to saeese. 

Impairment or even loss of voice occurred in a few cases. 
In one or two cases sudden death may have been due to 
laryngeal paralysis, but this was not proved. 

A feeling of weight and discomfort in the stomach was 
not an infrequent complaint. The appetite was often un- 
impaired, even in cases of some gravity. Some of the 
insane ate greedily and had to be restrained from doing so 
as they jxtNluced sickness jof stomach by oveirvfeeding. 
Vomiting occurred in about 5 per cent, of all our cases. 
In 1894 it occurred chiefly towards the end in. xm&vourable 
cases, and this is the experience of the Japanese physicians 
and others, so that vomiting has come to be considered a 
malum signum. It is probable that different epidemics 
differ somewhat in tiiis as in other particulars.^ In 
nur later epidemics, vomiting had not the bad significance 
which it had in the first A few cases were preceded by 
vomiting and sometimes also by diarrhoea. The latter, 
however, was rare. Generally there was a tendency to 
Gonstipation throughout, especially in cases in which there 
was much anasarca. 

In a few cases albumen was found in the urine, usually 
merely a trace, and generally only as a transient pheno- 
menon. The urine was apt to be scanty and concentrated 
in cases where dropsy was pronounced. 

(Edema is one of the leading signs of beri-beri. I brieve 
it is always present. It is sometimes slight, transitory and 
easily ov^ooked. It is perhaps correct to say, as is gene- 
nily said, and as I am in the habit of saying, that it begins 

• Ridley, Trriting from his experiences in Ceylon, sayt, 'Hhft irritability 
o! the stomach is frequently so great as to preclude the use of medicine 
by the month. " Evidently vomiting was common amongius patients, 
and had no ^ecially bad prognostic signifiranoe. In the epidemic at 
Sainte-Gcmmes-snr-Loire, ▼omiting and diairhosa wen oommon pco- 
dromata. 
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in the pretibial region. It is usually easily demonstrated 
there in early stages of the disease and in mild cases. 
Unlike the oedema of cardiac or renal disease it does not 
.begin about the ankles, which are often quite unaffected, 
buit appears along the inner side of the tibia. This 
peculiarity has been noted by Pekelharing and Winkler, 
who describe the pear-shaped swelling resultiDg from the 
peculiar situation of the oedema. Slight oedema I have 
found could generally be detected early over the 
sacrum, frequently also over the sternum or ribs and 
over the ulnar border of the forearm. iNot seldom, 
even in mild cases, and where one could not say 
that there was general anasarca, the face was notably 
puffy. Sometimes the feet and legs generally became 
oedematous. Some cases presented general anasarca, often 
extreme. The dropsy of the superficial tissues presented 
certain peculiarities. The degree of oedema in different parts 
of the body seemed to vary spontaneously — ^that is, without 
any assignable cause. Thus, one day the right side would 
be much more water-logged than the left, next 
day the condition would be reversed. Also the oedema 
seemed to shift with altered position more rapidly and 
markedly than is common in other dropsical states. It also 
disappeared sometimes with a rapidity imknown in other 
affections. The foregoing remarks chiefly apply to the 
marked cases of anasarca with deep pitting, which were 
common when the disease first appeared and less frequent 
in the later epidemics. It has been said that the oedema 
in beri-beri is more doughy than inclined to pit, that it is 
somewhere midway between the ordinary forms of dropsical 
swelling and a condition of myxoedema. This is the state 
found in Brazil, as I am informed by a friend who has 
seen beri-beii there. This is the state which I found 
among the beri-beri patients in the Suffolk Asylum in 1895, 
This state- is also described by the recorders of the epi- 
demic at Sainte-Gemmes-sur-Loire.1 This state did not 
prevail at the Bichmond in 1894, but it was the more gene- 
ral form in which oedema appeared in the epidemics of 
1896 and the subsequent years. It is particularly apt to 
occur in recurrent and chronic cases. 
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(Edema of the deeper structures was often the cause of 
deatk (Edema of the lungs was common. Hydropleura 
was pretty constant in fatal cases and hydropericardium 
common. Occasionally a small quantity of effusion into 
the peritoneum was observed. The joints exhibited occa- 
sionally slight effusion, especially the knee. Dr. Swanzy 
examined the fundus oculi in some cases and found the 
existence of oedema. Post-mortem, oedema of the cerebral 
pia-arachnoid was often marked. 

I did not find electrical reactions of the service which I 
had hoped from the observations of Fekelharing and 
Winkler. In some cases I could detect no electrical 
changes. There were many in which the changes were 
small. In several no abnormality was discovered except 
that the contractions were slow to galvanip stimulation, 
and the latent period long, the changes being only of 
a quantitative nature. Where there was marked 
atrophy of the muscles, reaction of degeneration was 
found. The electrical alterations seemed to disappear 
early in convalescence, and in this our observations confirm 
those of Zwardemaaker and Kraft, who have noted that the 
heart symptoms may long survive the electrical changes. 

It may be well to summarise the clinical appearances 
and briefly refer to the general course of the cases. The 
affection occurred principally among the insane, solely 
among them at first. In the sane weariness in the legs with 
occasional cramps and breathlessness on slight exertion often 
preceded more definite signs for some time. Sometimes a 
smart rise of temperature ushered in the earlier symptoms, 
but this was by no means invariable, 'and in any case soon 
subsided. The disease, once started, was extremely variable^ 
in course. Some cases never passed beyond the mildest 
type of the abortive form (rudimentary form of Scheube). 

In such cases there was often nothing more than 
disinclination for walking with weariness on slight exer- 
tion, slight and often transient oedema in the pretibial 
region, tenderness of calf muscles with impairment of 
cutaneous sensation in the leg (not always 'to be con- 
firmed in the insane), and some degree of tachycardia. 
Occasionally in such cases the degree of cardiac trouble was 
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much in excess of the other morbid conditLons, and some 
patients whose illness seemed trifling died suddenly. This 
occurred specially in the old, and in persons who had been 
debilitated by previous illnesses^ Sometimes the oourse 
which the case ran was pretty uniform, more frequently it 
was very irregular. Cases which had begun mildly and 
had progressed favourably, often apparently merely showing 
the rudimentary type of the disease, suddenly became un- 
favourable and rapidly developed the worst symptoms. We 
had frequently the same experiences elsewhere described by 
those who have to deal with beri-beri — sudden changes for the 
worse in cases seemingly doing well; great frequency of 
relapse; occasional sudden death occurring when conva- 
lescence was believed to be progressing favourably. The 
duration of the disease was entirely uncertain. 

On the whole, the severer forms seemed to tend to ter- 
minate more quickly, whether by recovery or death, than 
the milder. In cases which did not maintain throughout 
the rudimentary type, or in such cases when they relapsed, 
or in cases beginning acutely, there was a general tendency 
for the oedema, at first only perceptible along the front of 
the shin, or in a few isolated places to spread, sometimes 
with great rapidity, while diminution of sensation and loss 
of power spread or increased c<mcurrently. Then the 
dropsy abated, leaving the patient still paralysed and ex- 
tremely wasted. In favourable cases paralysis and anaes- 
thesia then gradually passed off. Alarm and distress often 
arose from the condition of the heart, and this organ was, 
as has been said, often affected disproportionately to the 
other symptoms. Some patients becoming more and mmre 
water-logged, or some in whom anasarca was not extreme, 
showed often quite suddenly extreme dyspnoea with inability 
to lie down, became dusky or leaden or cyanosed, exhibited 
violently throbbing carotids and a dilated heart, whose pul- 
sations shook the whole chest, while a flickering pulse was 
hardly perceptible at the wrist. A sensation of strffocation, 
an intolerable feeling of oppression about the heart, gave 
rise to intense suffering. This condition, as has been said^ 
sometimes set in with fulminating rapidiiy. It was usually 
ushered in by vomiting, a circumstance which has made the 
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latter symptom of such bad omen in beri-beri. The 
Japanese know this state nnder the name of " shiyo-shin," 
and say that it is never recovered from. The condition is 
obvioaaly due principally to the failure of a weakened and 
probably degenerated heart to carry out the extra work 
thrown upon it. This is accentuated in some cases by effu- 
sion into the pericardium, by oedema of the lungs, and by 
impairment of the diaphragm and other respiratory muscles. 
Exclusive of shiyo-shin, death often appeared to be due to 
(Bdema of the lungs. Hydropleura and hydropericardium 
were at least contributing agents in some of our 
cases. Paralysis of the respiratory muscles, particularly 
the diaphragm, was sometimes responsible for death. Some 
patients seemed to die slowly of mere general exhaustion, 
but in these fatty degeneration of heart muscle was 
usually found. Some beri*beri patients readily succumbed 
to intercurrent affections^ In the epidemic of 1894, quite 
a disproportionate number of epileptic lunatics were attacked 
by beri-beri. This at the time I inclined to attribute 
to certain special unfavourable conditions existing in the 
epileptic wards (particularly overcrowding, Ac), but in 
this I was wrong, as I now believe, for the special tendency 
of beri-beri to attack epileptic patients has since then been 
noted elsewhere (Tuscaloosa and Sainte-Oemmes). Epi- 
leptic sufferers very often died in the status or immediately 
after a fit. Considering the strain which epileptic seizures 
throw upon the heart, one cannot wonder at this. 

Sudden death from syncope occurred in some cases, and 
occasionally in cases of patients who were apparently pro- 
gressing to a favourable convalescence. In one such case 
little could be found in the heart muscle to account for the 
occurrence of death. 

The great danger always present in beri-beri is sudden 
heart failure. Now how this comes about is, I think, 
intelligible enough if we consider the other symptoms in 
connection with their recognised cause. In beri-beri we 
finddegenerationof the peripheral nerves, and we find losses 
of power and of sensation which we can quite definitely 
associate with such degeneration. Some of these latter 
symptoms (ansesthesia, &c.) come and go with remarkable 
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rapidity. They disappear with such, suddenness in some 
cases (see above) that we can scarcely suppose an alteration 
could be detected in the nerves engaged. But if the nerve 
involved instead of subserving the function of sensation in. 
the alfiTi of the leg or the integument round the mouth had 
to do with the movements of the heart or with its nutrition, 
it is evident that the gravest consequences might follow from 
what elsewhere would be a mere temporary derangement 
of function. Or, to look at the matter from another point 
of view — there is a form of peripheral palsy with which we 
are all familiar. When a man dozes in a railway carriage 
and through pressure on the sciatic trunk his leg ''falls 
asleep," we have a tolerably close reproduction of what we 
find in beri-beri. We have the same combination of 
anaesthetic and hypereesthetic conditions. Normal sensa- 
tion is abolished, but parsesthesia and painful anaesthesia are 
very marked. Muscular power is diminished or abolished, 
and attempted movement gives rise to sharp pain. Even 
the inability to lean upon the extremity, owing to complete 
relaxation of the knee-joint, is reproduced. We know the 
cause of this pressure-neurosis. We know that it is an 
entirely temporary condition, but if we can imagine a similar 
condition, equally temporar}" or trivial in its essential nature, 
occurring in the pneumogastric nerve, we see clearly that 
the death of the individual would result, and this because 
the functions of the pneumogastric nerve are such as do not 
admit of temporary suspension. 
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Art. II. — Hospitals : their Origin and History.^ By 
EiCHABD Dalton, L.R.C.P.L, L.R.C.S.L, Ac; President 
of the Cork Medico-Chirurgical Society (1899-1900). 

I DO not propose in this paper to consider hospitals from a 
purely architectaral or scientific standpoint, thoogh I hope to 
incidentally touch on both these aspects of the subject, if not 
in the present paper at least in a future one. I shall confine 
myself wholly to the origin and history of hospitals. 

Hospitals are in ascertainable existence about fourteen 
hundred years. The best and greatest of men have during 
this enormous length of time devoted their intellects to the 
study of them — ^how they may be best constructed, how they 
may best serve their object. Yet, after all this, if much has 
been done it is equally certain that a greal deal remains to 
be eifected ; for, although our present hospitals are a vast 
improvement on their predecessors, it will not be pretended 
that no further improvement is possible, and that we have 
reached the stage when further advancement cannot be made. 

Now, I, a minnow among the Tritons, must humbly decline 
to step in where great ones, if they do not fear to tread at 
all, yet tread very lightly. Time alone must give finality to 
these questions, and if I do not attempt a solution, or decide 
what is to be done or undone, I shall seek consolation from 
the expression of the, perhaps, infallible pope of English 
poetry, when he asks — 

" Who ahall decide when doctors disagree V 

Hospital has been derived by Mayne from the noun Hospes, 
a host, also a guest ; a charitable establishment for the relief 
of the sick poor, their lodgment and maintenance during 
treatment. With the Romans, " Hospitium " meant the 
place in which a guest was received. The English '' Hospital " 
is derived from the French "Hdpital." From the same 
source also came " Hospice " and " Hotel." 

The three words are used in different senses — hospital 
being restricted to establishments for the temporary occupa^ 
tion of the sick and hurt, for the purposes of medical and 
surgical treatment ; hospice to places for permanent occupa- 

* The Presidential Address delivered before the Cork Medioo-Chimr^oal 
Society, on Wednesday, November 22, 1899. 

B 
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tion by the poor, the infirm, the incurable, or the insane ; and 
hotel 18 applied to dwellings, either private or public, for 
ordinary occupation. 

In France " hotel " is used in the sense of hospital, as in 
the " Hdtel Dieu." In England " hospital " is applied to 
places for the treatment of the sick, and also to alms-houses. 
By "infirmary" was originally meant a place set apart, 
usually in a monastery, for the reception of the sick, and 
also for those whom accident or age had rendered incapable 
of work. 

Milton in his sublime poem beautifully suggests the origin 

of the hospital. When to bring home to the mind of Adam* 

some sense of the enormity of his crime and its consequences 

the Angel Gabriel raised the veil from futurity, and displayed 

in long and dread perspective the miseries and afflictions of 

unborn and countless generations of men — his posterity — one 

of the most pitiful and awful was the spectacle which disease 

in its myriad forms was to bring to them : — 

" A lazar-honse it seemed, wherein were laid 
Nnmbers of all diseased ; all maladies 
Of ghastly spasm, or racking torture, qualms 
Of heart-sick agony, all feverous kinds. 
Convulsions, epilepsies, fierce catarrhs, 
Intestine stone and ulcer, cholic pangs, 
Demoniac frenzy, moping melancholy, 
And moonstruck madness, pining atrophy, 
Marasmus and wide- wasting pestilence, 
Dropsies and asthmas, and joint-racking rheums." 

They, to whom death should have been the last and greatest 
terror, yet were happy to welcome his approach, and to 
invoke him to deliver them from worse than himself. Well 
might Adam avert his gaze from the picture, and question 
his creation in impious murmurs ; but it must have mitigated 
his anguish to know that the same Providence which per- 
mitted the ill also supplied the remedy and the cure ; and if 
the fallen archangel resolved in his despair " out of good still 
to find means of evil," yet heaven has inspired its human 
agents to reverse the operation, and out of evil still to find 
means of good. 

Amongst the Greeks every temple in which the principles 
and practice of iSsculapius were venerated was practically 
a hospital, and patients came from far and neaj to place 
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themselves under the care of the priests and physicians, who 
were chiefly the sons and descendants of ^sculapius, and 
were collectively known as the ^sclepiades. 

One of the earliest references to a place where the sick 
were brought together occurs in "Holy Writ." The '* Pool 
of Bethesda " had a number of sheds erected on its shores 
for the lodgment of the sick who came to drink its waters, 
then held in great esteem for their miraculous curative 
properties. 

A noble Koman lady, Fabiola, built a hospital in the 
Capitol about «S70 or 380 A.D., probably at the suggestion of 
St. Jerome, whose friend she was. 

Prescott, in his "Conquest of Mexico," states "that 
hospitals were established by the Aztecs in their principal 
cities for the care of the sick and the permanent refuge of 
disabled soldiers, and surgeons were placed over them, who, 
in the words of a cynical old chronicler, were so far better 
than those in Europe that they did not protract the cure in 
order to increase the pay." 

Bat it is to the Church, the benign Mother of all our 
institutions, that the invention of the hospital must be ascribed. 
During the many years that transpired between her founda- 
tion and her triumph over the worn-out creeds of Greece and 
Ancient Bome, her lot was obscurity and suffering — the 
contempt of the philosophic and the worldly, the hatred and 
-persecution of the powerful, the poisonous darkness of the 
mines, and the manacled horror of the galleys. 

In those primitive times poverty was not the fearful 
problem which confronts us now-a-days ; for the Christians 
lived in community of charity and of wealth, and the rich 
man loved the poor man, and the lowly loved the great. The 
Church, to be sure, never proposed to herself the abolition of 
poverty and disease, and although we may not believe that 
the latter was not to be found among her body, yet the zeal 
and the virtues of her members found means which were 
equal to her necessities and her difficulties. 

But when the hour of her recognition and liberation arrived, 
and the edict of the Christian Constantino in the fourth 
century delivered the slaves of the mines and galleys from 
their servitude, an immense multitude of the maimed, the 
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helpless, and the hopelessly poor, were thrown on her hands, 
and looked to her for protection and assistance. 

Private henevolence and philanthropy were no longer 
eqnal to the urgency and the magnitude of the occasion, and 
the wisdom which is always hers devised the erection or the 
appointment of buildings which would be specially devoted 
to the relief of suffering humanity. 

Within these walls the noble, the patrician, even the 
Emperor himself, were to be constantly found administering 
words of comfort, and more effectual because practical assist- 
ance to their afflicted brethren — a spectacle so novel and 
necessarily so admirable tx) the Pagan mind that on the 
temporary eclipse of Christianity under Julian the Apostate 
the latter strove to emulate, by encouraging such institutions, 
the greatness and the goodness of Constantine. 

As the Church was the mother, inventor and protector of 
the hospital, her sons, as it should be, have had the largest 
share in all climes and countries in furthering her benevolent 
desires. 

The early history of the hospital is to be looked for in the 
history of the monasteries and the lives of notable members 
of the Church. Each priory had its ''infirmaria" and ^^in- 
firmarian." 

One ecclesiastical organisation stands pre-eminent in the 
history of the world's good deeds. The Knights Hospitallers, 
Knights of St. John of Jerusalem, of Rhodes and of Malta, 
as they were called at different periods, require special notice. 
They were men of the noblest families who voluntarily re- 
signed the world and its pleasures, delivered their wealth 
and took oaths, amongst others, '' to be chivalrous to women, 
to remain celibates, and to succour the needy and to minister 
to the sick." Their first hospital was built in the ninth 
century at Sienna. The Order was established in Jerusalem 
after the taking of that city by the Crusaders in 1099. Their 
first Grand Master, Gerard Tour, provided hospitality for 
pilgrims and attended them when sick. In 1121 tliey took 
arms against the Saracens, and thus became a military as 
well as a religions organisation. 

On Saladin re-taking Jerusalem, they retired first to Acre, 
and afterwards to Bhodes, in 1380. Driven from this island 
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after a protracted siege and memorable defence, they estab- 
lished themselves on the island of Malta, which had been 
given them by Charles V. They remained here for three 
centuries, the terror of the infidels, until Bonaparte took 
Malta on his way to Egypt, and removed the Order to 
France ; since which time the Knights of Malta have only 
existed in name, the only modern reminder of the once 
glorious Order being the Ambulance Association. 

Another Order, that of the " Brother Hospitallers,*' was 
founded by John de Dios, a Portuguese of very humble 
origin, about the year 1530. 

This extraordinary man commenced his career of useful- 
ness by converting his home, a deseii;ed shed, into a very 
primitive hospital. 

He attracted many pious men, whom he enrolled into the 
Order of Brother Hospitallers. He became possessed of a 
large building capable of sheltering three hundred sick and 
destitute, and in this way originated the first hospital of the 
Order of Charity. 

Mrs. Jameson, in "Legends of the Monastic Orders,'* 
writes of him and his work : — " Under how many names and 
forms has the little hospital of John de Dios been reproduced 
throughout Christian Europe. Our houses of refuge, our 
asylums for the destitute, the Brotherhood of the ' Caritad* 
in Spain, the * Misericordia' in Italy, the ^Maisons de Charity ' 
in France. All these sprang out of the little hospital of 
John de Dios." 

He died in Spain in 1550, and was added to the Calendar 
by Alexander VIII. a hundred years later. 

Many paintings have represented him in the gai*b of the 
Capuchins (including a masterpiece of Murillo), with a hos- 
pital interior for a background. 

St. Vincent de Paul, " the agent of Providence and the 
father of the poor," justly esteemed throughout the Christian 
world in our as well as in his own days, founded the first 
" Maison des enfants trouv&" in France. The Hospital " La 
Madeleine," for the treatment and reclamation of the fallen 
women of the streets of Paris, and, most notable of all, the 
famous Order of the Sisters of Charity, who ^' had neither 
nunneries nor houses for the sick, for cells only a hired room, 
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for their chapel only the parish church, for their cloister 
only the streets of the town and the wards of the hospital, 
for protection only the fear of God, and meanwhile they 
preserved themselves from the contagion of vice and caused 
virtue to germinate wherever they placed their feet" — a de- 
scription of them that is as true to-day as when it was 

written. 

The early history of hospitals in these islands is shrouded 
in darkness, and only very sparse evidence remains to us of 
their institution before the Norman Conquest. 

Sir James Simpson states that there was a "leper" hospi- 
tal in Nottingham in 625 A.D. 

The bulk of authority goes to prove that the first English, 
hospital, or ** leper-house/' was not established until the 
eleventh century. It appears, however, certain that hospitals 
or •• leper-houses " existed in Ireland as early as 869 — a strong 
evidence of the high state of civilisation that existed in the 
Green Isle at that early date. 

Archbishop Langfranc built a hospital at Canterbury in 
1089. Hospitals were built at Chatham and Northampton 
in the reign of Rufus. They were supported by small 
endowments and had many benefactors, but, like the same 
institutions of to-day, suffered from " a chronic state of 
impecuniosity." 

Eemigius, Bishop of London, built a " leper-house " which 
existed as such for two hundred years, and was then con- 
verted by Edward IIL's Commissioners, who found "nine 
poor brothers and sisters in it, only one of whom was a 
leper." 

Matilda, the Queen of Henry Beauclerc, endowed a hos- 
pital in London with the sum of three pounds (£3). This 
paltry sum was intended for the support of forty patients 
and three officers. The only other means of support was the 
" sound dish," which the patient took around to the fairs and 
markets, somewhat after the fashion of the modern hospital 
street collection. 

When one thinks of the munificent bequest of the late 
charitable lady, the Viscountess Combermere, to our Cork 
North Infirmary — £28,000 — a very favourable compariaon 
between former and present benevolence may be drawn. 
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thongli^ of course, we must not forget the very much greater 
value money had in the middle ages. 

About this period many hospitals appear to have been; 
founded, as grants of land were given in Middlesex, Holbom, 
and many other places for their support One charter is 
extant over the seal of the then Earl of Essex, which in- 
cluded with other gifts a sum of sixty shillings (60s.) and 
thirty shillings and four pence (30b. 4d.), *' perpetual alms to 
buy them lights." 

The management and control of the hospitals remained in 
the hands of the clergy, their founders, and even were pro- 
tected by the Supreme Pontiff; as we read in the time of 
King John, when England was laid under an interdict, Pope 
Alexander IV. took St. Giles' Hospital under his especial 
protection, and confirmed its estate and privileges. 

At the Beformation the hospitals, with their estates and. 
revenues, were taken from the ecclesiastics, and while some 
were diverted to other uses, others were retained for their 
original purposes. The most notable of these were St. 
Bartholomew's Priorv in Smithfield, St. Thomas's in the. 
Borough, Bethlehem, Christ's Hospital, and Bridewell, or 
St. Bride's Well. These were called the five '* Royal Hos- 
pitals.*' Three of them remain to this day fulfilling their 
merciful missions. Bridewell, or St. Bride's Well, became a 
house of correction, and its name has been adopted for all 
police stations in which prisoners are detained for trial. 
Christ's Hospital ceased as such. St. Bartholomew's Hos- 
pital, founded by Bahere, a minstrel, in 1123, was re-founded 
in 1547, escaped the great fire in 1666, and was rebuilt in 
1692. 

It is now a splendid charity, containing about 750 beds, and. 
officered by some of the most eminent men in the profession. . 

Bethlehem,or Bedlam, a priory founded by Simon Fitzmary 
in 1247, was converted by Henry VIII. into a lunatic asylum. 

St. Thomas's Hospital, founded in 1228, was removed to 
its present commodious and beautiful buildings on the 
Embankment in 1871. It contains 569 beds, and includes 
on its excellent staff our eminent compatriot, Sir William 
MacCormac. 

In Ireland, in common with the sister countries, the loath- 



24 Hospitals : their Origin and History. 

some and dreaded leprosy was endemic for several centurieSy 
and many hospitals were built for the segregation of its 
wretched victims. 

A hospital was erected in Waterford in 1385, in Westmeath 
in 1392, and from that date to 1440 hospitals appeared in Cork, 
Oloyne, I/eperstown (from which the famous racecourse— 
Lieopardstown — stakes its name), and alsoinGalway, Wexford, 
Lismore, Dungarvan, Dublin, and many other places. 

The Dispensary had its origin in 1687, when the Royal 
College of Physicians of London passed a resolution enjoining 
its licentiates, members and fellows, 'Ho give their advice gratis 
to all their sick neighbouring poor, when desired, in the city 
of London, or seven miles around.'' 

Li 1688, with the view of rendering this more effectual, 
a resolution was passed, '' that the laboratory of the College 
should be fitted up for preparing medicines for the poor, and 
also the room adjoining for a repository.*' 

This order gave bitter offence to the apothecaries, who 
raised a party in the Council of the College to prevent its 
adoption. 

A celebrated quarrel arose in this manner between the 
apothecaries and the physicians, who, again, in 1649 sent 
strict injunctions to their members to obey the order of the 
Coimcil. Two years later the physicians raised a fund 
among themselves for the support of the charity. 

This controversy brought forward the famous Sir Samuel 
Garth, a fellow of the College, who, despising the narrow- 
minded conduct of the apothecaries, lampooned them 
mercilessly in his splendid satirical poem, '- The Dispensary." 

The golden age of hospital construction was the eighteenth 
century. JNo fewer than eleven hospitals, including Guy's, 
St. George's, the London, the Westminster, and the Middle- 
sex, were built in London alone from 1719 to 17479 and 
twenty-seven were built in the English provinces from 1710 
to 1797. In our own island at least fifteen hospitals, 
including Mercer's, Jervis-street, Stem's, the Meath, and 
the first Obstetric Hospital in the world, the Rotunda, being 
built in Dublin alone. In our own city we have the North 
Infirmary, the oldest established hospital of this period in 
Ireland. It was incorporated by Act of Parliament in 172^. 
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The Sonth Infirmary, the sister institution, was founded 
fifty-one years later, in 1773. The Cork Lying-in Hospital 
was founded in the memorable year of "'98," in a very 
imsuitable building in Nile-street, and only quite recently 
has been transferred to its present situation. 

This brings us to the present century, of course in the 
merest sketchy way. 

The chief difiiculty I have to contend with in a paper such 
as this, is to reduce it within reasonable limits. I shall not 
put your patience to such a severe test as to merely mention 
the principal hospitals of this century, as I should only do, 
not one-thousandth part as well, what Sir Henry Burdett 
has so excellently performed in his monumental work. 

There are few human institutions which have not been at 
times subject to adverse criticism. At this time of day it 
may appear — 

" Wastef nl and ridiooloos ezoess " 

to defend the hospital system. We all must admit that 
serious grounds existed for doubting the good results achieved 
by hospitals. 

That they are among the first, if not the first, necessity of 
dvilised communities, none can deny ; but that there were 
many and grave errors committed during their evolution 
everyone must as readily admit. It would require much 
longer than the time at my disposal to touch, however lightly, 
on the many causes that led profound thinkers to the belief 
that instead of being the greatest blessing devised by mankind 
for its diseased poor^ the hospital was a positive danger, and 
helped rather to increase than to diminish the death-rate. 

I must, however, as briefly as I can, refer to a few of the 
more important causes — the ignorance of hygiene, of soils, 
sites, ventilation and overcrowding, materials, dietetics, the 
carriage of sewage, and the thousand and one details which 
must be beyond reproach in hospital construction ; and the 
frightful mortality from pyssmia and septicaemia, hospital 
gangrene, erysipelas, tetanus, puerperal fever, and so forth, 
in great measure due to the very crude knowledge of " infec- 
tious processes ** possessed by our predecessors, were among 
the principal causes that led to this untoward result. 

A very strong indictment against lying-in hospitals was 
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made in 1874 by Dr. Lefort, who made a collection of 
888,302 women delivered in hospital, and of 934 J81 delivered 
at home, with the surprising result that the former showed 
a mortality of 35 per thousand, and the latter only 4|. 

Baron Meydell showed, in 1876, practically the same 
result in the different institutions at Petersburg. 

Not alone in lying-in hospitals, but also in general hospitals 
of recognised excellence for their date, a similar result had 
but too often been seen. 

A great mortality in the Hdtel Dieu of Paris in the last 
century was a terrible indictment, not so much against the 
hospital system as against the incredible disregard of previous 
lessons exhibited by the hospital authorities. 

It was an ordinary occurrence in that hospital to see two 
or three small-pox patients, or several surgical cases, or eveu 
four parturient women, lying in one bed. 

Indeed, some of the beds were constructed for four patients, 
and, as often as not, six patients were crowded into them. It 
would be unfair not to state that the law of France was 
to blame for this extraordinary state of affairs, as it was 
obligatory on the staffs of the hospital not to refuse admission 
to anyone. 

I would be glad for one if our Statute Books contained such 
SL law, always providing, of course, that ample funds and 
accommodation were at the same time forthcoming. 

In 1773, owing to this law, 3,418 patients — which number 
could be increased to 4,320 — were contained in a hospital, 
the Salle St. Koch, which covered only three English acres, 
giving a gross area of only thirty feet per head. 

In £ngland and elsewhere the same system prevailed. Not 
only were the hospitals overcrowded, but one would think 
that fresh air was a positive danger, so insufficient was the 
ventilation. In some hospitals beds were in contact, and 
practically no free floor space was allowed. In all hospitals 
the area allowed to each patient was ridiculously inadequate. 
It does not require any argument to prove the evil effects of 
vitiated air, the aggravation of disease, the increased inten- 
sity of the undiluted morbific agents, the retention of organic 
matter, and the products of combustion, well known agents in 
fostering disease, notably '^ tubereidous processes." 
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The Boyal Commission of 1857 showed conclusively the 
deplorable resnlts of insufficient or defective ventilation, 
the death-rate from phthisis alone among the soldiers being 
11*4 per thousand, a much higher rate than obtained with 
the civil population. 

The sewage arrangements, the wretched plumbing work, 
with every effort made to ** bottle up " rather than ventilate 
the drains, the sewers, or rather cesspools, running under 
the buildings, discharging their deadly gases into the wards 
above; the inferior, unsuitable, insufficient, and ill-cooked 
dietaries, served in anything but an appetising manner, and 
the ignorant nursing of the " Sairey Gamp " type — all added 
their quota to the causes that caused the hospital of former 
days to fall short of the immense and incalculable good done 
for suffering humanity by the hospital of to-day. 

But now, with the wisdom derived from centuries of re- 
search, experience and experiment, with the carefully chosen 
and prepared sites, the splendidly designed and ably con- 
structed buildings, the minutest details of which, from the 
concrete basement to the promenade roof, have received so 
much anxious consideration, the immense advances made in that 
digest of all the sciences-^Hygiene — the magnificent contri- 
butions of Louis Pasteur, and the deductions of Lord Lister, 
the ceaseless designs for the bewilderment or destruction or 
banishment of the ubiquitous microbe, the blind worship of 
the modem goddess — ^Asepsis — and the gratifying results 
from the attention paid to nursing, we may safely say that 
all that is possible to do so far, bearing in mind our many 
difficulties, towards the prevention and the cure of diseases, 
principally as regards, perhaps, the chief means to that end — 
namely, the Hospital — has been done ; and that as we have 
profited we believe to the fullest extenjb by what we have 
derived from all the ages past, so let us hope that the heritage 
which we bequeath to those who shall follow shall be the 
agent of no less benefit to them than honour to us. 
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Abt. III. — On the Examination of Sick Children^ By 
Langfoed Stmes, F.E.C.P. (Ieel.), &c. ; Physiciaoi to 
the Orthopaedic Hospital of Ireland ; Physician to the 
Convalescent Home, Stillorgan ; Physician to the Homes 
for Destitute Children. 

The clinical examination of sick children differs in some 
respects from that of adults, and as their diseases, symptoms, 
and treatment are in many ways diverse, it occurs to me 
that it might be useful for us to consider to what special 
points in their case particular attention should be directed — 
what peculiarities strike the physician in his visits to the 
children's ward. 

Young children never know the seat, nature, or cause of 
disease. Their friends often mislead one, being themselves 
in ignorance, and so its discovery is entirely dependent on 
the physician's powers of physical examination. Hence it 
necessarily follows that every organ should be examined. 

With adults we have intelligent speech to help us, a 
reliable and usually sensible patient to question, a sick 
man who knows the beginnings, if not the cause or seat, 
of his malady, and who may even guide us as to its best 
mode of treatment. All these being withheld in childhood 
and infancy, the diagnosis is consequently more difficult. 

I do not think it matters much in what order we take 
the organs for examination, provided that they are all care- 
fully scrutinised ; but it does seem desirable that m the 
younger infants some routine method should be adopted, 
for to this it will be found easy and wise to adhere after- 
wards. Some organs are, I believe, better kept to the end, 
and certain points easier to note early. A httle study of 
these questions teaches us what to avoid. First, delay 
must be avoided; the examination must be made very 
quickly in some instances, else it will not be permitted at 
all. Boughness must be avoided, for a rough or heavy 
handling will reveal very httle. Again, interruptions 
should be avoided ; once we have examined a child it is a 
very bad practice to be obUged to return to attempt a 

*■ Bead before the Seotion of Medioine in the Royal Academy of Medioine 
in Ireland on Friday, December 16, 1899. 
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review of some organ previously omitted. Moreover, this 
will be frequently resisted. It should, therefore, be com- 
plete. 

The method or routine which I have been led to adopt, 
and find useful, has this advantage at least, that once the 
physician's hands are laid upon the child the whole examina- 
tion can be gone through without their ever being lifted 
off. 

In this procedure the child, if in bed, must be stripped 
quite naked and rolled in a blanket ; and if in the out- 
patient department, for the first visit, should be undressed 
by a nurse in the ante-room, and sent in to the physician 
clothed only in a long flannel dressing-gown. (In every 
proper dispensary for children there is a dressing-room, 
through which the children pass, situated between the 
waiting-room and the physicians' consulting-room.) 

Before proceeding to examine any child it is of great 
importance to know the history. The following history is 
a rough sample of what should be obtained from the mother 
or person in charge, for the patient is quite unable to assist 
one. It differs, in many respects from that obtained from 
adult patients: — 

History. — ^What the child has been brought for ? How 
long ailing ? When last quite well ? Beginning, cause, or 
progress of illness ? If bom properly or prematurely ? 
Particulars of labour and condition after birth? (by this 
inquiry premature birth, hcematoma^ visceral or mucous hcemor- 
rhage»j aephywi<Zf obstetric paralyses, umbilical conditions, septic 
infections, icterus neonatorum, tetanus neonatorum, or mastitis 
will be fully revealed). How long fed at the breast, and 
when first given artificial food ? How much ? How often ? 
How mixed 1 When weaned ? (by these questions we shall 
often discover the causes of some of the most fatal diseases 
of children — marasmus and atrophy, rickets, scurvy, diarrhoea 
and dysentery, fiatulent colic, and dilatation of the colon) . Com- 
mencement and progress of dentition? What previous 
diseases, and when? (especially we should inquire for thrush, 
rashes, snuffles, diarrhcsa, fits or convulsions, whooping-cough^ 
mumps, diphtheria or croup, rheum/itism or growing pains, and 
infectious diseases). How many other children living? 
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Their health ? Children lost (causes) ? Miscarriages ? 
(for syphilis). Mother's health and history? (especially for 
rheumatism^ st/philis, or tubercle) . Father's health and history 
(rheumatism, syphilis^ tubercle), and, lastly, the hygiene or 
sewerage of the house ? 

All these particulars throw a vast amount of light upon 
the case, and should be in writing on the note-sheets at 
the head of each child's bed, and obtained by the clinical 
clerk on its admission from the mother or friend before 
they are allowed to leave the hospital. 
Examination. — The following order is recommended : — 
1. "Facies." — The general appearance of the child is 
to be first noted — pale and anaemic, florid, sallow or 
jaundiced in complexion; fat and well-nourished, or 
pinched and wasted ; well-developed or dwarfed ; joy or 
sorrow ; pain or ease. The attitude, if at ease, distorted, 
choreic, paralytic, or anywise crippled. The gestures ; how 
it receives objects, &c. Its sanity and intelligence, and 
state of cerebration (idiocy, cretinism, moral insanity^ or 
mania will be evident). Conscious or comatose (drowsiness 
and stupor in children may result from urcemia, epileptiform 
convulsions^ organic cerebral disease — such as haamorrhage, 
effusion, abscess, or tumour; hydrocephaloid condition in 
summer diarrhcsa, ptomain or food poisoning, formerly called 
gastric attacks, and sometimes from pneumonia, drugs, or 
alcohol). If it cry or cough the voice will reveal its 
pulmonary and laryngeal condition (for instance, it may 
tell us of whooping-cough, diphtheria, laryngitis, laryngismus, 
or pneumonia). Again, oedema, cyanosis, akin affections, or 
eruptions are at once obvious ; also the rashes of purpura, 
ehickfn-po v or other infectious fevers. Respiration is visible. 
The physiognomy alone often reveals disease {e.g., chorea^ 
pleuro-pneumonia, meningitis, ** hippocratic facies" of im- 
pending death, adenoids. Bright s disease; wasting of 
diarrhosa, atrophy, or marasmus, with Jadelot's lines on the 
face ; inherited syphilis, with its rash, snuJBSes, fissures, or 
"Hutchinson's teeth," &c.). The state of the ocular 
muscles and pupils is usually easily observed, and may 
reveal paralysis from cerebral abscess, cerebral tumour, tlironi" 
bosis of sinuses, tubercular memngitis, or diphtheritic paralysis. 
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n. The child heing pow stripped next pass both hands 
carefully over the head. Observe if sweating exists (as 
in rickeU.) Note its size and shape — whether microcephalic, 
hydrocephalic, rickety or "natiform," with "bosses" or 
osteophytic nodes on the surface of the bones. The 
sutures may be prematurely closed {microcephalus)^ unduly 
patent {hydrocephalus, rickets), or grooved. The anterior 
fontanelle, usually closing about the eighteenth month, 
may be obliterated too early (microcephalus) ; widely open, 
with resilient attenuated edges (hydrocephalus, rickets, 
cretinism, achondroplasia, formerly called foetal cretinism, 
and in some dwarfs); tense and prominently bulging 
{meningeal effusion, hydrocephalus, cerebral tumour, whooping- 
cough, posterior basal meningitis, bronchitis) : flat or deeply 
sunken and depressed {collapse, diarrhoea, cholera infantum, 
*' hytb'ocephaloid" condition, wasting diseases, malnutrition). 
** Craniotabes " may be felt — Le., thinning of the occipital 
bones so as to yield under the pressure of the finger 
(indicating syphilis, rickets, chronic hydrocephalus) . Measure- 
ments of the head are also necessary in some of its 
diameters in correctly estimating mental capacity. 

III. The hands now pass down from the head and 
examine the entire frame, bones, and joints. The 
shoulders, arms, hands, fingers, chest, ribs, hips, legs, and 
feet- {Rickets, scurvy rickets, rheuinatism with its subcuta- 
neous nodules, torticollis, clubbed fingers, deformities, joint 
affections and bone diseases, sarcoma, erythema nodosum, oedema, 
chilblains, and pseudo-hypertrophic paralysis are thus at once 
observed.) 

IV. The REFLEXES are easily commenced next, as the 
hands are now touching the feet. Plantar, " ankle clonus," 
knee-jerks, cremasteric, abdominal, epigastric, facial irrita- 
bility (for tetany), and ocular reflexes. The reflexes are a 
most valuable index to the state of the nervous system in 
infants, and neuritis, clwrea, diphtheritic paralysis, infantile 
paralysis, Friedreich's disease, meningitis in its many forms, 
spastic paraplegia (cerebral paralysis), birth palsies and 
hemiplegia can frequently be differentiated thereby. 

V. The EYES should now be scrutinised — ^pupils, ocular 
paralyses, vision, photophobia, nystagmus, &c. The ears 
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for otorrhoBa, &c., and the NOSE for snuffles (a common sign 
of syphilis), ichorous discharges, depressions, adenoids, &c. 

VI. The GLANDS are now commenced: — ^Parotid, cer- 
vical and submaxillary, thymus and thyroid, supraclavi- 
cular, axillary, and inguinal; showing perhaps mumps, 
HodgkirCs disease, tubercle, sarcoma or new growth, syphilis, 
glandular fever, or with an atrophied thyroid myxoedema or 
cretinism. 

The hands will now lie upon — 

VII. The ABDOMEN ; the gentlest palpation possible will 
alone reveal its true condition. First observing the intes- 
tines we look especially for abdominal tubercle, tubercular peri^ 
tonizis with bands of lymph, tubercular ulceration of the bowels, 
enlarged mesenteric glands or tabes mesenterica, ascites, tumours, 
intussusception, cotistipation or dilatation of colon. Next we 
measure the liveb by finger-breadths below the costal 
arch and feel its edge. It is relatively larger in infants 
than in adults, while its diseases are not so conmion. 
Then the spleen may often be felt and measured. En- 
larged spleen in infants is common in splenic anosmia^ 
rickets, tuberculosis, and perhaps syphilis. The kidneys 
should also be sought for, and if felt some morbid condi- 
tion has either enlarged or displaced them, as they should 
not be felt in health, sarcoma, new growth, and cystic disease 
here occur to the mind. 

In connection with special abdominal diseases the bectuh 
must be examined, but as a routine practice it is not, 
perhaps, required. 

Vm. The HEART is now quite close ; see its apex beat ; 
feel its impulse or thrill ; map out its area of dulness. 
Enlarged area of cardiac dulness in children occurs in chorea, 
pericarditis, diphtheritic paralysis^ rheumatism, some cases of 
congenital heart disease, and whooping^ough. In an epidemic 
of whooping-cough last spring I found a remarkable 

* I would here remind yon that splenio anesmia was first depicted by an 
Irish observer, Dr. Francis Battersby, Sorgeon to the Institution for 
Diseases of Children in Pitt-street, Dublin, who published his careful 
observations in the Dublin Quarterly Journal of May, 1849, as '* Tumefac- 
tion of the Spleen in Children." Continental and English observers have 
since confirmed many of his results. It occurs amongst the wealthy classes 
just as in poor children. 
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increase in the area of cardiac dolneBs. Appreciate its 
sonndSy and detect its marmurs — afunctional, organic, or 
congenital. Congenital heart disease consists of patent 
ductu8 arierio9U8 ; patent foramen ovale, or, most commonly, 
a deficiency of the ventricular septum. It will be known by 
cyanosis and clubbing of the fingers ; loud, musical systolic 
murmur ; feeble apex beat ; usually absence of thrill ; and 
its occnrring in a child under three years old. 

What is termed Eustace Smithes sign may sometimes be 
heard at this juncture — ue., a murmur over the manubrium 
on bending back the head, usually indicating enlarged bron- 
ehial glanda* 

IX. The LUNGS are now beneath the hands — anterioi; 
superior, sides, posterior. Especially look for atelectaeia or 
eoUapse^ bronchopneumonia, with its miniature patches of 
dulness so difficult of detection, and empyema. Tubercular 
hbtUar pneumonia is also a very violent disease in children. 
Of all lung diseases, however, one of the most peculiar is 
that known as ' ' apex pneumonia. ' ' Very masked, resembling 
enteric fever, with delirium, convulsions, and very little to 
show, it is liable to be passed over. It was called from its 
delirium "cerebral pneumonia," but, as shown by Dr. 
Sturges, it is only because the other signs are less that the 
delirium is more striking. 

The child will now for the first time be sitting up, and 
when the posterior portions of the lungs have been examined, 
glance next at — 

X. The SPINE. Test its curves, prominences, depressions, 
suppleness, or rigidity. Especially we mustbewareof rickety 
curvature of the spine distinguished from Potts' disease — 
viz., forming a wide curve, disappearing on lifting the 
child, and by being unaccompanied by pain or much 
stiffiiess. Also we must recollect paralysis of the muscles of 
the back from diphtheritic paralysis^ tumour of the cordj or 
anterior poliomyelitis. 

XI. The NECK is an important part of the spine. It 
reveals wasting in a child at once. Also rigidity of the neck 
in children is a very striking symptom. It may occur in 
tubercular meningitis, purulent meningitis^ posterior basal 
meningitisy cerebellar tumour, enteric fever, diphtheria, apex 
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pneumonia, VHuHng witlt dyspepna^ tetany^ retrth-phatyngeal 
abaeeas, cervical caries, rheumatism, &c. When severe it pro- 
duces retraction of the head and ** certrieal opisHiOtonos.*^ 

XII. The MOUTH is now finally inspected. See the lips, 
gams, teeth, tongae, cavity of the mouth, palate, ton^ls, 
and THROAT, and, if suspected, examine for admoide, A host 
of diseases previously unthought of may be revealed in a 
child's mouth — thrush, scurvy, stomaiitie, and canerum oris ; 
delayed or irregular dentition from cretinism, rickets, or 
syphiUs; retro^pluxryngeal abscess; bAqo follicular tonsUlitissaid 
diphtheria, laryngitis and knyngismus may have to be 
differentiated. 

This usually finishes the routine examination in ordinary 
cases, and is generally sufficient to establish a correct 
diagnosis, or, at least, reduce the difficulty to one of two 
alternatives. Thus in the passage of the hands from the 
head twice down and up the body, the fullest information 
can be quickly gathered &om examination of the various 
organs eti route, while the hands are never taken off the 
child. 

XIII. Special investigation of the nervotts system 
must, however, be afterwards conducted if any suspicion 
remains, or if the foregoing examination reveal any nervous 
troubles. 

The foUowing are the chief points, being the same for 
both adults and children : — 

1. Motor phenomena — e.g., spasm^ paresis, paralysis — 

Power of shutting eyes, whistUng, laughing, grin- 
ning or frowning ; power of co-ordination, threading 
needles, passing needle through a hole in paper, 
touching the nose, standing with eyes shut. 

2. Beflex phenomena, especially seeking for diphtheritic 

paralysis, infantile paralysis or neuritis. 

3. Sensory phenomena— c.jr., touch, pain, heat, cold. 

4. Trophic phenomena, particularly regarding pseudo- 

hypertrophic paralysis, juvenile muscular atrophy, 
birth palsies, infantile hemiplegia, or spastic paron 
plegia. 

5. Electrical phenomena. 

6. Bladder phenomena ; control of sphincter. Incontir 
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nence of urine is often caufied by stone, phimosis, 
uric add, worms, or organic nervous disease. 

7. Bectmn phenomena, (xmitol of sphincter. 

8. Mental capacity for feeblemindedness^ idiocy or 

imbecility, cretinism, moral insanity, mania, and 
even generai paralysis of the insane (of 72 cades 
collected under 20 years by M. Thiry, 29 were under 
14 years of age). 

9. Speech, for bachiJoardnesSf aphasia, nasal speech, 

stammeringy idioglossia^ or even dumbness, 

10. Power of sitting, standing, walking, reading, writing 
or singing. It is remarkable that in some cases of 
cerebellar twnumr in children they can sing very 
well. 

The nervous diseases of children form a large and inte- 
resting group, and the following must be specially held in 
lemembrance : — » 
(Brain). Tubero»tar meningitis, acute simple meningitis, 
posterior basal meningitis^ cerebro-spinaZ meningitis, 
spastic pcpraplegia, birth palsies, infantile - hemi- 
plegia, hydrocephalus, cerebral abscess, cerebral ot 
cerebellar tumowr, tubercle of the brain and throm- 
bosis of the sinuses. 
(C!ord). Infantile parcUysis, Friedreich's disease. 
(Nerves). Neuritis, diphtheritic paralysis. 
{Functional). Convulsions, laryngismus stridulus, tetany, 
torticollis, myotonia congenita, chorea, epilepsy, 
hysteria, idioglossia and stammering, night terrors, 
pavor diumus, or day terrors. 
(Mental). Idiocy, imbecility and feeblemindedness, ere* 
tinism, dumbness, moral insanity, manioj or even 
general paralysis of the insane. 
Some other points in clearing up the clinical puzzles of 
children's diseases can be subsequently tested — e.g., the 
tfWn^, the rectum and anus, sjaAaloine discharges {iot worms, 
diarrhasa, dysentery, prolapse or syphilis). BloodestimaUon, 
the ophthahnoscope, vision, and colour-blindness, the weight 
to show nutrition, the height for stunted growth, msasure- 
ments of the head, further investigation of the mental 
capacity, special electiical reactions, and the use of the 
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dynamometer J (Bsthesiometer, or other of the nomeroas 
psycho-physical instraments.. 

Every physician must choose his own method of exami- 
nation ; but the advantage of the above plan is, that the 
hands, once placed upon the child, need never be removed 
until the entire investigation is complete. 

The recollection of these points as we enter the children's 
ward will materiaUy assist us in our research. It is, 
doubtless, frequently true in the practice of medicine that 
we make mistakes, not because we do not know, but 
because we do not examine, and in the diseases of children 
this is eminently the case. 

The medical examination of a sick child requires con- 
siderable dexterity. I do not wish to convey the idea that 
the examination of an adult is an easy matter. Far from 
it. But what I do wish to say is, that however difficult 
the examination of an adult may be, that of an infant 
is more so. Nay, more; I might say without fear of 
contradiction, that there is no branch of the practice of 
medicine in which clinical examination must be brought 
to such a pitch of refinement as in the diseases of children. 

It forms, in my opinion, the very best, although severest, 
school for the clinical investigation of disease, and as a 
training ground for senior students it cannot be surpassed — 
a study as instructive in education as it is interesting 
in research, and useful in practice. 



ATRESIA vaginae;. 

Two cases of atresia vaginae complicating labour are reported by 
Dr. Eberlin {Zeitf. Oehurt. u O.), In neither of these cases had 
there been any disorder of menstrnation, and neither was aware of 
the condition that existed. A membrane, safficiently strong to 
impede the foetal head, was foand on examination. It was dis- 
sected off, and the wound was closed by stitches ; there was brisk 
bleeding with it. The patients made a good recovery* ['^ Neale 
Digest," 1,099, 3— the '^ndex Catalogue,** First Series; and 
Gould, ^' Anomalies and Curiosities of Literature," reports many 
auch cases]. 
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REVIEWS AND BIBLIOGRAPHICAL NOTICES- 



(huUnes of BaeUriology : a Practical Handbook for Students 
on the Basis of the Pr^da de Mierobie (Ouvrage eauranne 
par la FaeulU de Mededne de Paris). By Db. L. Thoinot, 
Professeur Agreg& a la Faculty, M6decin des Hdpitaux, 
and E. J. Masselik, M^decin V^t^rmaire. Translated 
and adapted for English use with Additions, by Wm. St. 
Claib Stmmebs, M.B., Aberdeen ; Professor of Pathology 
and Bacteriology, Government Medical School, Cairo ; 
late Assistant-Bacteriologist, British (now Jenner) Insti- 
tute of Preventive Medicine, London; Pathologist, 
Lancashire County Asylum, Prestwich ; and Pathologist, 
General Hospital, Birmingham, &c. London : Charles 
Griffin & Co. 1899. 

Tms little book belongs to the series known as ^' Griffin's 
Medical Pocket-books," and is correctly described as 
^' elegantly bound in leather with gilt edges and rounded 
comers.'' It is likewise of conveiuent size for carrying 
about in the pocket, and would be of use to the busy 
student by enabling him to ^^make up" his subject in 
trains, tram-cars and the like. But other advantages 
over the very excellent text-books that have been coming 
out in such number it does not seem to possess — save, 
perhaps, in respect of the coloured illustrations, which 
are, for the most part, faithful' representations of what 
they purport to depict, and have the advantage over 
micro-photographs that they give the student an exact 
idea of what he may expect to see under the micro^ 
scope when he is being examined on stained preparations. 
Throughout the book there reigns an absolute neglect of 
the numerous and important contributions of British 
workers to our knowledge. The labours of men like 
Woodhead, Eanthack, Klein, and others that could be 
named, are passed over in silence, and we are treated 
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almost exclusively to the methods and results of the Pasteur 
School. What still further detracts from the value of the 
book is, that we do not even gather from it the existing 
state of opinion in that very admirable if somewhat one- 
sided ficientific centre. We learn the state of bacterio- 
logical science in or about the year 1836, and in so rapidly 
progressive a branch of research three years make all the 
difference. 

To the present reviewer it seems as though this book 
had no raison d'^re. The only excuse for translating a 
scientific book is that it contains a presentation of its 
subject more modern or more perfect than can be found in 
the language into which it is rendered. What is to be said 
of a book on bacteriology that, in dealing with the typhoid 
bacillus, omits all reference to the work of Sidney Martin 
and others on its power of maintaining itself in the soil, 
and which never alludes to the vitally important subject 
of the relation of sewer-gas to the dissemination of the 
disease further than by saying *' air seems to play no part 
in the dissemination of typhoid fever." Even the researches 
of Seimlinger and Schneider which were carried out at the 
Pasteur Institute, and which throw sxu^h an important light 
on the distribution in nature of the typhoid bacillus, are 
not alluded to. 

In connection with tuberculosis, there is no reference to 
the invaluable labours of the British Tuberculosis Commis- 
sion, which have done so much to put our knowledge of 
the infectivity of meat and milk on a sound basis of 
observation. There is not a word about the far^sreaching 
biological significance of the ramified forms, no explana- 
tion of the cause of the staining reaction, no mention of 
the fact that besides the leprosy bacillus (which is men- 
tioned), quite a number of other forms have been found to 
present a like resistance to decolorisation — e.g., the butter 
bacilli of Babinowitsch and others, the Timothy-grass 
bacillus of MoeUer, the Smegma bacillus. The close 
biological relationship between the Tubercle and the Bay 
Fungus is not alluded to, although fully emphasised several 
years back by, amongst others, Lehmann and Neumann 
in their Hand-Atlas, and the following is the only allusion 
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to Actmomyces in th« book, so far as the Index and the 
present writer's search enable him to detenoine : — '^ The 
Bay-fxmgiis (Actinomyces) is pathogenic." That is all we 
learn about it. It might be nrged in extenuation that the 
consideration of the higher forms did not come within the 
scope of the book, and in support of this view it may at 
once be stated that all description of the pathogenic Moulds 
and BlastomTcetea is omitted. As against this, we find, 
howerer, a complote article on the "Streptothrix farcinica" 
quite out of proportion to its importance to other than 
Teterinarj students. Furthermore, we find this same 
sb^totiirix figured on page 118, side-by-side with the 
^bnderB bacillus under the name of farcy (ox), but with- 
out one w(»d.to warn tile beginner for whcMu the book is 
intended that the microbe is different toio ccbIo from the 
glanders bacillus, with which the iU-judged juxtaposition 
is certain to make him confound it. Not one line in the 
whole book is consecrated to the malarial parasite,' and all 
the wonderfid and most fmitful accessions to our know- 
ledge on this most vitaUy-important subject to the British 
student are passed orer in silence. To plead that the 
work is one on bacteriology and not on the Protozoa is no 
sufficient answer. Whence is the student of medicine to 
derive his knowledge of this all-important subject if not 
from his text-book of bacteriology ? The French title of 
the book — ^** Traits de Microbie" — entitles us to expect 
that the malarial parasite shall not be omitted ; though not 
a bacterial organism it is none the less a '^ microbe " in the 
very strictest sense of the word. Yet all mention of 
malaria is omitted, and what do we find instead? Full 
treatment with coloured illustrations of the ^^ Virulent 
agent of Contagious Mammitis in Cows," of the ** Spon- 
taneous Gangrenoos Mammitis of the Ewe " of " Gourme " 
with complete cultural details I 

The same want of proportion permeates the technical 
part of the book. Under the head of " Anaerobic Culture 
Methods " we are confronted with quite a bewildering array 
of complicated glassware, requiring for its successful appli- 
cation to the purpose in hand thatiatimate acquaintance with 
blow-pipe work by which the Pasteur School have ever 
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been distinguished, as well as currents of hydrogen, &c. 
We fail, however, to find any mention of Buchner's alka- 
line pyrogallol method, or of the very convenient and 
effectual plan suggested by Novy. 

There is no discussion of immunity, and no general 
directions for the preparation of toxins or antitoxins. 
Finally, the important researches of Sanarelli into the 
bacteriology of yellow fever are not alluded to — ^which is 
all the more remarkable in view of the fact that Sanarelli 
is himself a student of the Pasteur school. Neither do we 
find any attempt to deal with the OBtiology of small-pox, or 
with the relation of vaccinia to that affection. Tet such a 
discussion might naturally be looked for in a book emanating 
from a fellow-countiyman of the illustrious Chauveau. 

Several misspellings of proper names occur with <^ damn- 
able iteration" throughout the book, e.g, — **Pfuhl," and 
" Buchner,'' and " Oatacci." 

To sum up. For the reasons we have mentioned we 
cannot congratulate Mr. Symmers on the work he has 
selected for presentation to the English reader. We cannot 
congratulate him on the way in which he has presented it, 
for he has omitted to bring it up to date, and the '' addi- 
tions " alluded to in the title fail to cover any one of the 
really important lacuruB. Had he undertaken to write an 
original work on the subject, he would, we have little 
doubt, in view of his own praiseworthy contributions to 
bacteriological literature, have succeeded in producing a 
much better one than that which he has elected to trans- 
late. As matters stand he has added to the already over- 
burdened bacteriology book-shelf a work whic|i only its 
pretty binding, gilt edges, ajid numerous illustrations can 
save from oblivion — and these not for long. 



Manual of Bacteriology. By Robert Mum, M.A.9 M.D. ; 
F.R.O.P.Ed.; and James Ritchie, M.A., M.D., B.Sc. 
Second Edition. Edinburgh and London: Young J. 
Pentland. 1899. 

When the first edition of this valuable work appeared the 
year before last, we reviewed it at considerable length, 
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and we have since had no reason to modify the favourable 
impression we then expressed. It is eminently an original 
work. The writers have subjected the literature to a 
judicious process of digestion and assimilation, and have 
produced a book reflecting the views and the results of 
the British school of bacteriology, and brought fully up to 
date. We can cordially recommend this as one of the best, 
if not the very best, of bacteriological text-books in the 
English language. 



King^s College Hospital Reports^ being the Annual Report of 
King's College Hospital and the Medical Department of King's 
College. Edited by Nestor Tirard, M.D., F.R.aP.; 
W. Watson Cheyne, F.R.C.S., F.R.S. ; John Phillips, 
M. A., M.D., F.R.C.P. ; W. D. Halliburton, M.D., F.R.S. 
Volume V. (Oct. 1st, 1897, to Sept 30th,1898.) London: 
Adlard & Son. 1899. 

The present volume of the Reports opens with an excel- 
lent article by Dr. Cumow, on "King's College." It is 
illustrated with photographs of Sir Wm. Fergusson and 
M. Patridge. This paper is followed by one on " Chronic 
Enlargement of the Spleen,'* by Dr. Dalton, in which the 
author takes as his text a case of enlarged spleen due to 
obstruction of the splenic vein, and contributes a very 
readable and useful paper. "Uterine Myomectomy," 
by Dr. Phillips, in which we are pleased to see that he 
advocates treating each case of fibro-myoma on its merits. 

Mr. Carless warmly advocates gastrostomy for malig- 
nant disease of the oesophagus. The operation certainly 
has the advantage of lessening pain and prolonging life 
when successful. 

" Some Points in Connection with Syphilis," by Captain 
French, who draws attention to that form of the diseiuse 
known as " malignant," the account of which reads like the 
1494 outbreak of the disease in Italy : — "A man is seen to 
have a typical hard chancre of the penis nearly healed one 
week, yet the next he is covered with rupia or ecthyma, 
and the throat is sloughing. Within a month necrosis of 
bone with acute suppuration has commenced." 
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Mr. Edward Wallis writes a very interesting acoount of 
his method of prolonging the aoiadsthesia of nitrons oxide. 
He is able, in some cases, to keep the patient ana^thetised 
for iifteen minntes with the nitrous oxide — quite long 
enough for the majority of minor operations. 

Dr. Silk's report on ansBSthetios follows, and is a very 
welcome contribution to the subject* During the year 
there were 712 administrations; in these ether was used 
throughout only 38 times, and the report states that — 
" The year's work points to a revival both absolute and 
relative in the number of chloroform administrations." A 
very significant statement from a London aneesthetist. 

Cases of interest in the Medical and Surgical Depart- 
ments are given with a sufficient fulness to make them 
interesting, and they, in our opinion, form the most prac- 
tically useful part of the volume. They may not be such 
pabulum as the student seeks in his study, but tiiey are 
just such helpful notes that the practical phyncian needs as 
beacon-lights in lus daily rounds warning him of submerged 
rocks. 

We commend the volume to our readers as a reference 
book well worthy of a place on their book-shelf, and as a 
trustworthy companion on all it treats of. 



Dictionnaire des Termes de Midecine^ frangais-anglais. 
Par H. DE M^Ric, Membre du College royal des Chirur- 
giens d'Anfijleterre ; Ohirurgien de I'Hopital fran9ais a 
Londres; Membre de la Soci^t^ d' Hygiene de Paris; 
Membre Correspondant de la Soci^t^ de Dermatologie et 
de Syphiligraphie de Paris, &c. London : Bailli^e, 
Tindall & Cox. 1899. Demy 8vo. Pp. 243. 

In the number of this Journal for April, 1899 (Vol. CVII., 
page 296), we passed a favourable judgment on the first part 
of this useful work — the English-French Dictionary of 
Medical Terms by Mr. J9. de M^ric, Surgeon to the French 
Hospital, London. 

The French-English Dictionary of Medical Terms which 
now lies before us, is much smaller than its English-French 
predecessor. The author explains this by pointing out in 



6add--Moor— 7Ae British Pharmacopoeia. 48 

his French ppefaoe that it is uimeoessaiy to assi^ gendeis 
to the JEInglish words, nor has he considered it necessary to 
repeat either the metiiods of treatment in medicine or the 
surgical operations which maj he foand in the first part of 
the work nnder the names of the physicians and surgeons 
who first practised those methods of treatment or opera- 
tioiis. 

A £ew French terms, which have no exact equivalent in 
English, have been defined by a short English phrase 
expressive of their meaning. 

At the end of the volume will be found a table of French 
weights and measures with their English equivalent, as well 
as some prescriptions written out in full in both Latin and 
French. 

We hare again to express the opinion that Mr. de M^ric 
has produced a meritorious and a useful work. 



A Synopsis of the British Pharmacopoeia, 1898. Compiled 
by H. WiPPELL Gadd (Member of the Pharmaceutical 
Society). With Analytical Notes and Suggested Stan- 
dards, by 0. G. Moor, M.A. Cantab., F.I.C. ; Public 
Analyst for the City of Exeter. Fourth Edition. London : 
BaiUiJjre, Tindall & Cox. 1899. Pp. 223. 

Ik this, the fourth, edition of what is really a Pocket 
Pharmacopceia, it has been thought desirable to strike out 
the tables of the alterations, the additions, and the omissions 
of the British Pharmacopoeia of 1898. The several changes 
are, however, still noted in the '^ Complete Table of Chemicals, 
Drugs, and Preparations in the British Pharmacopoeia, 1898," 
which forms the corpus of this excellent little work. 

The information contained in the table has been thoroughly 
revised, and, in addition to the official tests, analytical data, 
such as specific gravity, alcoholic strength and percentage of 
solid residue, have been given in many cases. For this 
information we are indebted to Mr. C. G. Moor. Appendices 
have also been added, in which will be found particulars 
relating to test solutions, analytical processes, and so on. 

We have repeatedly had occasion to refer to the third 
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edition of Mr. Oadd's booklet, and never in vain. It is one 
of the most concise and, at the same time, one of the clearest 
commentaries on the Pharmacopoeia in the market. 

Twentieth Century Practice : An International Encyclopedia 
of Modern Medical Science by Leading Authorities of 
Europe and America. Edited by Thomas L. Stedman, 
M.D., New York City. Volume XVIH. Syphilis and 
Leprosy. London : Sampson Low, Marston & Company, 
Limited. 1899. 8vo. Pp.703. 

In some respects this is the most remarkable volume of 
the series of twenty large volumes which go to make up 
Twentieth Century Practice. Two diseases only occupy its 
seven hundred pages. Its authors are but three in number : 
all of them enjoy a great reputation. Jonathan Hutchinson, 
of London, Eduard Lang, of Vienna, and Prince A. Morrow, 
of New York, are names to conjure by in the bibliography 
of the two great pests which are described by them — 
syphilis and leprosy. 

Our task, then, in reviewing this volume is a compara- 
tively easy one. To attempt an exhaustive analysis of 
the three monographs which it contains would be well 
nigh impossible. The names and reputations of the authors 
almost forbid — at all events, disarm— criticism. The horrid 
fascination which hangs about the subject-matter of the 
volume will command the attention of myriads of readers 
in two hemispheres. 

The first monograph is on "Acquired Syphilis," and 
comes from the pen of Dr. Lang, Professor of Dermatology 
and Syphilography in the University of Vienna. It is a 
well-arranged treatise, opening with a brief description of 
the s}'philitic infection, then in turn discussing the patho- 
logy, initial lesions, and constitutional manifestations of 
syphilis, from beginning to end of the sad eventful history 
of its victims. 

At page 28, under the heading « Mixed Infection,** we 
are interested to read, " At the time when humanized lymph 
was used for vaccination, syphilis was occasionally con- 
veyed by it (vaccination syphilis) ; but this is not seen 
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now that the calf lymph is ahnost universally employed." 
However tme this statement as to the abandonment of ann- 
to-ann vaccination may be as regards the Continent^ it 
does not so far apply to the United Kingdom, in which, 
nevertheless, vaccino-syphilis is one of the rarest fonns of 
disease at the present day.. 

Dr. Lang's great article occupies 3G9 pages, and is 
followed by a short but scholarly account of Inherited 
Syphilis by Mr. Jonathan Hutchinson. 

As to Dr. Morrow's fitness for the task of writing upon 
Leprosy, it is sufficient to state that he is Professor of 
Gtenito-urinary Diseases in the University of New York 
and Bellevue Medical College. He is also Attending 
Physician to the Department of Skin and Venereal Diseases 
New York Hospital, Surgeon to the City Hospital, and 
Consulting Dermatologist to St. Vincent's Hospital, New 
York. 

We are not in a position from personal knowledge of 
the fell disease which Dr. Morrow describes to criticise 
his work very closely. But it seems to be uncommonly 
well done, and the many startling pictures with which it 
is illustrated bear vivid testimony to the dreadful ravages 
wrought by leprosy. 

Dr.Stedman has, as usual, discharged his editorial duties 
with entire success. 

The X'Bay Case-Book. By David Walsh, M.D., Edin. 
London : Baillifere, Tindall & Cox. 1899. 

The system of note headings on each page and diagrams 
of the body at back are carefully drawn up and executed, 
and contain spaces for the usual details of an X-ray 
examination of a patient. 

It is an attempt to condense into one sheet the possi- • 
biUties of such an examination in any part of the body. 
The diagrams of any individual part are, in consequence, 
too small to be of much value. Those of the limbs lack 
those most important outUnes got from side views taken 
in semi-flexion of the elbow and knee. 

In. thoracic trouble information got from the fluorescent 
screen has not proved reliable, owing to the many moving 
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factors, and a photographic plate orjprint is alone fhe best 
record of anemysm fractures or foreign bodies. 

The notes on technical details of work may be of me to 
the expert or a beginner in the art. On the whole, ** The 
X-Ray " Case-book is not of the practical nature expected 
from one whose good work in this branch of medicine is 
fixlly recognised, and who has ahreadv compiled an able 
textrbook on " The X-Rays in Medical Work." 



The Ready Reference Handbook of Diseases of the J^nn, 
By G. T. Jackson, M.D. ; Professor of Dermatology in 
the Women's Medical College of the New York Infirmary 
and the University of Vermont; Chief of Clinic and 
Instmctor in Dermatology, College of Physicians and 
Sargeons, New York, Ac. Witli 75 Illustrations. Third 
Edition, revised and enlarged. London, H. Kimpton. 
1899. Pp.647. 

We have been favourably impressed with this book. It 
appears to ns to give a good resume of the present position 
of dermatology, especially from the practical point of view. 
Most space is devoted to the diagnosis and treatment of 
skin diseases ; doubtful points as to pathology and setiology 
are passed over briefly. The result is that Dr. Jackson has 
produced a book which will be found usef al by many medical 
men. The book commences with chapters on the anatomy 
of the skin, on the various lesions in the skin — ^papules, 
vesicles, &c. — produced by disease, and on the classification 
of skin-diseases, the scheme followed here being that of 
Dr. Crocker. 

The rest of the work consists of articles on skin-diseases, 
arranged alphabetically. This arrangement has the advan- 
tage that it becomes easy to look up without delay any 
desired disease. But, on the other hand, it has the — in our 
opinion more than counter-balancing — disadvantage that 
subjects naturally related one to another are scattered in 
various places through the work* Such an arrangement 
would render the book unsuitable for the use of students 
reading up dermatology, and we think that practitioners 
could have referred to this work with hardly Jess facility 
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had the ordmoiy and not the alphabetical ammgemeiit been 
adepCed. 

The articles are good, and give a fair account of the 
present status of dermatology. In the presemt edition, 
new articlea appear relating to dermatitis from X-ra^pB, 
ecthyma globnlom, pityriasis alba atr(^hicans» and 8om% 
other akin affections. A useful feature is that pteseriptioiis 
are given both in the ordinary form vfith drams and ounces 
and also according to the metric system, the two forms 
besBg arranged side by side, thus :— 

Potass, carbenat* - -* Sss. 15 

Sulphur.' sublimat. - - 3i* 30 

Adipis - - - giv, 180 

We think this a good aammgement and one worthy of 
being imitated in all prescriptions given in test-books of 
medicine; sometimes percentages are easier to remember 
than oonces and drams. 

There is one feature in this work which is, to us^ rather 
amnsJTig — ^the pronunciation of the names of each skin 
disease is given at the commencement of the article on the 
disease. It is to be hoped that in this country this feature 
of the book will not be needed by many practitioners. 

hi conclusion, we can recommend the book as a good 
practical work on dermatology. 



Introduction to the OtMines of the Principles of Differential 
Diagnosis^ with Clinical Memoranda. By F. J. Smith, 
M.D., F.ILC.P. ; Physician and Senior Pathologist to the 
London Hospital. London: Macmillan & Co. 1899. 
Pp. 353. 

This work covers a great deal of ground. It is far more 
than a mere work on differential diagnosis ; it is rather an 
exposition of the fundamental principles on which all 
diagnosis is based. Before a diagnosis can be scientifically 
made not only must the group of symptoms be known which 
aie found in a given disease, but the origin, nature; and 
causation of each symptom must be understood, as far as 
may be. Dr. Smith's work contains much information 
relative to such subjects as the nature of the morbid pro- 
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cesses which occur in the bodj^ and the significance of the 
indi'ndnal symptoms and physical signs which may be noted 
in a case of disease. 

After some directions as to how notes of a case should be 
taken, there is a chapter entitled ^' On Diagnosis in 
General,'' but which really contains a brief account of 
general pathology. Then the various groups of diseases are 
considered. 

We can best give an idea of the work by describing one 
of the chapters — ^say that on Diseases of the Thoracic 
Organs. It opens with a list of symptoms and signs met 
with, and the significance of each. Pyrexia in chest disease 
is first discussed; then the causes of cough, when useless 
and when useful ; then the sputum as an aid to diagnosis is 
considered at some length ; then the causes and effects of 
intra-thoracic pressure and of thoracic pain are mentioned ; 
then a very good account of the physical signs to be observed 
about the thorax by percussion, auscultation, &c., is given ; 
and, after some further remarks, the diagnostic points of 
each thoracic disease are very fully considered. The author 
introduces tables very frequently, so that the chief matters 
to which he calls attention strike the eye at once. 

It wiU be seen that the work is no mere list of symptoms 
and signs intended to be learned by heart by students pre- 
paring for examination ; on the contrary, it is written in a 
truly scientific spirit. It cannot fail to be useful to anyone 
who reads it, because it so clearly traces effects back to 
their causes. It is an admirable work for a student to read 
at any time during his student days, and many practi- 
tioners would be distinctly wiser men if they would carefully 
peruse it. 



DIABETES MEIiLITUB. 

M. BoBiN {Gaz. des. HSp.) recommends the followiDg intravenous 
injection in cases of diabetic coma : I^ — Chloride of sodium, 
1 drachm ; bicarbonate of sodium, 2^ drachms ; distilled water, 
1 quart. p[n 1886 Stadelman suggested the intravenous injection 
of a' three per cent. SQlution of the bicarbonate of sodium. little 
success attended the treatment, and it was discontinued]. 



PART III. 
MEDICAL MISCELLANY. 



Reports^ TransactionSj and Scientific Intelligence. 



A Notice of the Meeting of the Sanitary Institute at Southampton in 
September, 1899. By P. J. B. Quinlan, M.D., Dubl. ; Fellow 
and Examiner in Hygiene, R.C.P.L 

The recent meeting of the Sanitary Institute at Southampton is im- 
portant to all who take interest in the advancement of sanitary science. 
The total of working members who attended was 1,691, and 
among them were numbers of consulting and of executive sanitary 
officers, of public analysts, of sanitary engineers, of medical prac- 
titioners, and of others interested in questions relating to public 
health. The sectional and general meetings were crowded, some- 
times very inconveniently so, and a tone of thorough earnestness 
prevailed. The general merit of the communications made was very 
great,, and the discussions, in which so many practical experts took 
part, were as important and interesting as the communications 
themselves. . A brief notice may be useful, but the present one 
does not make any pretence to completeness, inasmuch as the 
number of simultaneous sections rendered it impossible to follow 
more than a few subjects. 

The proceedings were opened by a thoughtful Address by the 
President, Sir William Preece, K.C.B., in which he gave a very 
full review of the present progress of sanitary knowledge, and dealt 
with the subjects of air, water, food, soil, dwellings, and bodies. 
There was not much in this Address that was new, but it was 
pervaded throughout by an atmosphere of practical common sense 
and a recognition of what was practically attainable as distinguished 
from what was theoretically desirable. His principal new sug- 
gestions were that all large towns should have a twofold supply of 
wate^— viz., one carefully purified and filtered for drinking and 
domestic purposes generally, and the other unfiltered, for watering 
streets, for putting out fires, for flushing sewers, and for factory 
work, remarking that ''it was wasteful to use carefully filtered 

D 
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and purified water for such purposes." He might have added that 
in Duhlin (since the access of our fine Vartry supply) breweries, 
distilleries, and factories have been supplied with unpurified canal 
water as being more economical and equally useful for their cooling 
and other such work. He said that Richmond and St. Helen's 
have already this duplicate supply. For watering the streets he 
advocated (where attainable) the use of sea water, which, he said, 
was being so used in Yarmouth and in Bournemouth. He men- 
tioned that the use of sea water for this purpose in London would 
render the Thames supply quite sufficient for the next fifty years, 
even if the present population increase-rate were maintained. He 
might have mentioned that sea water is more suitable for laying 
dnst than fresh, inasmuch as from the hygroscopic quality of some 
of its salts it keeps the damped surface to which it has been 
applied moist for a longer period than would be accomplished by 
fresh water sprinkling. Speaking of food he remarked that the 
best customer for foreign meat, butter, corn, &c., was England, 
adding — ^^The amount of farm produce im|K>rted into England from 
our more enlightened and progressive neighbours over the seas is 
enormous, and is disgraceful to our ignorant agriculturalists." I 
fear that in Ireland we are not free from this reproach. 

Among the many sections, that of physics, chemistry, and biology, 
in which the subject of the best means of disposing of sewage was 
discussed, appeared to attract most interest. Numerous papers on 
every phase and aspect of this most important sanitary problem 
were read and discussed in the presence of overflowing audiences, 
and as both authors and critics were sanitary experts, both from 
seaside and inland districts, much valuable information was elicited. 
The general conclusions of this section appeared to be : — 

(a) That the discharge of crude sewage into the sea or into 
tidal waters, river or marine, was undesirable where it could 
possibly be avoided. 

(b) That the chemical purification of sewage by converting it 
into sludge and offensive effluent, and the discharge of the latter as 
above, was not the best plan, and should be avoided. 

(c) That the purification of sewage by the action of the anaerobic 
and then of the iierobic bacteria was the plan of the future. 

In Southampton both these methods are in operation in works 
recently constructed under the direction of Mr. W. G. B. Bennett, 
C.E., the borough engineer, who read before the section an admir- 
able paper descriptive of these works, which he afterwards showed 
to a party of visitors, including the writer. A portion of the 
drainage of the borough is conducted to the sewage depot near the 
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floating bridge on the qnay of the tidal Itchen. There it is treated 
with lime, and the solids are precipitated into sludge, which is 
placed in bags and screw-pressed into hard slabs, having a comic 
resemblance to oil cakes, and which find a ready sale as manure at 2s. 
a load. The flnid effluent, which is milky and free from floating 
^ cobwebs " or sediment, but has an evil and LiiTey-reminding smell, 
is collected in a tank and is let go into the Itchen at the beginning 
of the ebb-tide, after which it is no further heard of. The re- 
mainder of the sewage is conducted to the sewage farm at Ports- 
wood, and at this farm, which appeared about thirty statute acres 
in extent, it is treated either chemically or bacterially. In the 
former, which is limited, the sewage is treated with iron alum and 
put on the land, and we were shown some nice growing crops so 
manured. The principal method of treatment of the sewage is 
bacterial, and as this is a novelty it will be briefly described. The 
crude sewage is conducted into a vaulted brick chamber (the septic 
tank) sufficient in capacity to contain the ordinary inflow for 24 
hoars. It enters at one end of this chamber half-way down 
between the fluid level and the bottom, and leaves similarly at the 
other end, this being done for the purpose of avoiding the breaking 
of the thick scum which forms on the top of the sewage, the ex- 
clusion of air and of light favouring this portion of the process. 
The contents of this chamber move slowly from entrance to exit, 
and are exposed for 2i hours to the action of the anaerobic bacteria, 
and, as a result, the solids are almost entirely broken down and the 
urea and albuminous matters are converted into ammonia and then 
into nitrates. This disintegration of the solids is not quite as 
great as it would seem — ^much of the floating solids sink gradually 
to the bottom of the tank, and, after some time, sounding with a 
flat- topped tamper will show a deposit layer at the bottom of the 
septic tank. When this attains a suitable thickness there is no 
difficulty in pumping the tank and shovelling out this solid layer, 
which will form the best of manure. 

Previous to the establishment of the efficient system of main 
drainage in the Pembroke Township I had under observation a 
number of the old-fashioned '^ cesspits " in Sandymount, and it was 
always a marvel to me how the large proportion of the solids which 
ought to have been there seemed somehow to have disappeared. 
The septic tank answers this question, but at that period no 
medical Columbus had arisen to discover the great pathological 
new world of bacteria. The effluent is now conducted from the 
septic tank into the open beds, which are four in number, for 
treatment by the aerobic bacteria. These beds are large, square 
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walled-in pits, somewhat like enormous flower-beds, and about eight 
feet deep ; they are filled with hard, porous clinkers produced by 
the neighbouring rubbish destructor, which will presently be 
described. There was considerable discussion in the section as to 
the best substance for filling such beds ; coal, coke, various kinds 
o( broken stone, including pumice stone, and even .broken glass 
were recommended. These clinkers seemed to me the best on 
account of their cheapness, hardness, porosity, cleanness, refractori- 
ness, and their extent of oxidising surface. The effluent is slowly 
poured over the top of the clinker bed by a " Candy self-propelled, 
revolving, oxidising sprinkler," which sprinkles it impartially over 
nearly the whole upper surface of the bed, much as it might be 
done by a gigantic watering pot. This sprinkler consists of four 
radial tubes, extending north, south, east, and west, and attached 
to a centra} revolving spindle ; they are perforated with holes on 
their rere sides, and the pressure of the liquid pouring out through 
these holes causes the apparatus to slowly revolve, and sprinkles 
every part of the bed except the corners. The bed gradually fills 
up to the surface, and when it has so filled an automatic apparatus 
closes the filled bed, and at the same time opens the next one and 
lets the previously filled one discharge into the final outfall. All 
this opening and shutting of the beds is automatic. It goes on 
night and day without any manual assistance, and, as a result, 
always one of the four beds is quite full, another is filling, a third 
is quite empty, and the fourth is slowly emptying its contents into 
the river outfall, which ends the process. In this way the clinkers 
are alternately exposed to the action of the sewage and to that of 
the air, and such alternation seems essential to the maintenance of 
the bacteria in a condition of healthy functional activity. 

We were now conducted to the stone sill, over which the com- 
pletely treated effluent was discharging itself in a thin broad stream 
and it was handed to us in clean glass tumblers for inspection. 
One enthusiast, apparently from the north of England, cautiously 
tried it with the point of his finger and pronounced it " free from 
taste," and this verdict we were content to accept without personal 
confirmation ; but we observed the effluent was clear and free from 
sediment or suspended debriB^ in fact it was exactly the colour of 
spring water into an ordinary tumbler of which a teaspoonful of 
milk had been placed and stirred up. We now went into the 
office and were shown a large glass bowl of about five gallons 
capacity which had been filled with the effluent at 7 a.m. that 
morning. In it were swimming two gold fish apparently in perfect 
health and evidently quite comfortable, and we were informed that 
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these creatures had been living for some months in a similar 
medinm which was changed into the bowl from the sill every day. 
The exact time we saw them was 4 45 p.m. The effluent from the 
sill entered a long open ditch (free from smell) which emptied into 
a salmon fishery situated in the river Itchen. This fishery is the 
property of Sir Samuel Montague, M.P., and I was assured that 
there was no complaint of injury to the fishing or to any other 
riTer interest. The depurating power of rivers has long been 
known, and the manner in which the sewage of Paris disappears 
in the Seine is a standing example of this. 

I now turned to the refuse destructor, which consists of a row of 
famaces somewhat on the lime kiln principle. Into the top of the 
furnaces are dumped house and manufacturing refuse, old metal 
and earthenware, some kinds of street refuse also of sludge cakes ; 
in fact almost every kind of town rubbish. This very miscellaneous 
charge gradually sinks down the furnace, and midway encounters 
a fierce heat (stated to reach 1500° F.) which was maintained by a 
forced-draught, hot-air blast of great power, produced by the 
ordinary steam air-fan. This fierce heat destroyed every organic 
substance— everything, in fact, except mineral matters, which were 
raked oat at the bottom in the form of the hard vitrified brown 
clinkers to which I have already alluded, the exact composition of 
which would be a nut for practical chemists to crack. Some of 
these clinkers are used for the aerobic beds and the remainder find 
a ready sale for concreting, reading, &c. According as the level of 
the rubbish at the top of the furnace sinks fresh stuff is dumped in 
and the process is continued uninterruptedly, for if the furnace be 
let cool it is apt to crack by contraction, and although lined with 
the best fire brick and fire clay relining is frequently necessary. 
The heat for the steam fan is supplied by the destructor itself, and 
I read on the boiler pressure-indicator a pressure of 75 pounds to 
the square inch. The electric light for the establishment is pro- 
duced by the same heat. A tall brick draught chimney is attached 
to the destructor, but it causes a moderate smoke, and I could 
detect no smell. The rubbish on arriving from the town is thrown 
down into a huge penhouse, which gives free exposure to air but 
shelters from rain, and there it becomes drier and is not a nuisance 

Portswood is a plain residential suburb, connected with Southamp- 
ton by a tramway. Several residents who were present at the 
inspection told me that the works caused no annoyance, nor could 
I see any sign of such. 

Some discussion took place in the section as to the most suitable 
heat for the bacterial sewage process. It seemed agreed that, while 
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70'' F. was the best, it worked well at much lower temperatures. 
On the question of artificial heating it was urged that, in addition 
to the ezpensei a heat approaching bodilj temperature was apt to 
develop pathogenic germs as distinguished from ' purifying and 
nitrifying ones. Much stress was laid on the enormously rapid 
multiplication or diminution of these germs according to the amount 
of organic matter presented to them for consumption. The weak 
point of the method seems to be that it does not affect dissolved 
chemical impurities of the inorganic class, great quantities of which 
are apt to occur in the sewage of manufacturing towns ; but what 
system of sewage purification does so ? This bacterial method was 
first described and put in practice about nine years ago by Pro- 
fessor Adeney, of the Royal University. It seems to have a great 
future before it, even if it be not the method of the future. 

The subject of tuberculosis and of tubercular food infection 
received great attention — numerous papers were read bearing upon 
all its phases, and a general address was delivered by Mr. Malcolm 
Morris, in which he gave a popular summary of the present state 
of our knowledge of this subject. He referred to the address of 
Sir H. Douglas Powell to the British MedicaF Association at their 
Portsmouth meeting, but appeared inclined to go'much further than 
that gentleman in his preventive recommendations ; some of these 
latter, such as the compulsory slaughter (and without legal com- 
pensation) of all bovine cattle failing to answer to the tuberculin 
test, seemed very drastic indeed. In Ireland Jpleuro-pneumonia was 
stamped out — and amid the approval and co-operation of the agri- 
cultural interest — ^by the compulsory slaughter of all infected 
animals, combined with reasonable compensation on the part of the 
public, for whose ultimate benefit the thing was done. Would this 
process have worked as well if every compulsory slaughter meant 
total loss to the owner ? There was no discussion on this 
address. 

Southampton suffers from a sanitary annoyance which I have 
not seen elsewhere. On the western side of the town is a sea wall^ 
and promenade, several miles long and with a charming view of 
the New Forest, on the other side of the estuary of the river Trust, 
which lower down unites with the Itchen on the east of the town 
to form Southampton Water. The Trust estuary is miles wide, 
and consists of banks of mud and sand thinly covered with water, 
and on which grows a great abundance of a soft green plant, known 
locally as ''sea lettuce." The south-west wind brings up vast 
quantities of this stuff and lodges it in broad thick banks along the 
western sea wall, where it is exposed to the air and sun at low 
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water, and would soon smell most offensirelj. It has to be imme- 
diaidj carted away, and is a source of perennial expense. 

As might be expected, Southampton possesses some most interest- 
ing antiquities, over which we were shown bj a local committee. 
The only branch of them within the scope of this memoir are the 
sanitary arrangements of the fortifications and of the castle. These 
arrangements have been simply kept in repair and not ^ restored '* ; 
and are in precisely the same condition that they were five hundred 
years ago. They present a quaint picture of mediaeval habite, 
and are wonderfully efiicient, though they can hardly have been 
considered as comfortable even by the hardy men of their time. 
For example, in the garderobe of the castle the siege percie consists 
of a large slab of cui granite^ about four inches thick, with a round 
opening. 

The Congress Museum would well deserve a separate paper, 
containing as it did all the newest and best sanitary and hygienic 
apparatus and requisites. Space, however, permits ooXj a refer- 
ence to a few features. An excellent apparatus for the heat disin- 
fection of clothing and of bedding consisted of a steam boiler con- 
nected with a large cylindrical metal case, of the size and shape of the 
Ixnler of a locomotive. The end of this opened with binding screws, 
and on being opened allowed a cage vehicle containing the clothing 
to run in on rails ; the end was now screwed on and the steam let 
in. The temperature to which the clothing was exposed could be 
regulated with great nicety by contn^ of the steam and by inspection 
of the pressure gauge of the boiler : ranging from a pressure of 52 
pounds on the square inch, which produces a heat of 284^ F., to a 
pressure of 163 pounds, which exposed thexlothing to a heat of 
365^ F. Safety valves, ordinary and of fusible metal, both on boiler 
and on Uie cylinder precluded the idea of danger. These heats 
could not harm the ck>thing, while the penetrating character 
oi the high pressure steam ensured the destruction of all organic 
germs. There were some ingenious apparatus for removing 
obstructions from sewers either by pushing or by extraction. 
There were some closets and closet apparatus of great ingenuity, 
' and one closet in which it was mechanically impossible to intro- 
duce into the sewer, trough the pan, ashes, cloths, remnants 
of clothing, or any other of those unsuitable matters ^by which 
sewers are so often blocked in the humbler class of houses^ 
and which so often cause expense to landlords and injury to health 
of tenants. There were also some very fine large scale-working 
models of installations for the bacterial treatment of sewage in 
varioos parts of England. In fact these models seemed even more ' 
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instractive than a visit to the original works would be, for they 
could be taken to pieces and their interior arrangements, including 
the automatic machinery, viewed. It would be diffcult to over- 
estimate the instructive value of this museum. 



SODIUM SALICTLATB IN THE TREATUEKT OF DIABETES. 

The use of sodium salicylate in the treatment of diabetes is not 
quite a novelty ; in fact, its employment in the iritis of diabetics 
has been recommended by a number of writers. It is doubtful, 
however, if physicians in general look upon the drug as capable 
of fulfilling so many indications incident to the disease as are 
brought forward by Dr. Litten {Therapte der Oegenwart^ 1899, 
No. 8 ; Deutscfie AerzU-Zeitung^ September 15th). He prescribes 
a tablespoonful of a four-per-cent. solution to be taken every two 
or three hours, and says that larger doses are quite unnecessary. 
He finds that under the salicylate treatment the proportion of 
sugar in the urine sinks one or two per cent, almost always, but 
it is against a large number of the ^^ nervous " complications that 
the drug is mainly useful. Especially brilliant, says Dr. Litten, 
is its action in allaying the itching of diabetics, and even in 
causing the subsidence of the weeping eczema that is apt to follow, 
although occasionally preparations of tar prove efficient when the 
salicylate has failed. In neuralgic complications, such as sciatica, 
intercostal neuralgia, and xoster, the drug often proves highly 
efficient. The author dwells particularly on the virtues of sodium 
salicylate in decreasing the amount of urine secreted and abating 
the thirst, both of which symptoms he interprets as of nervous origin. 
This action of the salicylate, he says, is extraordinary in many 
cases. He cites the case of a child that had become very much 
reduced in the course of pronounced diabetes mellitus. A strict 
meat diet had had no effect on either the excretion of sugar, the 
distressing pruritus, the unquenchable thirst, or the enormous flow 
of urine. A teaspoonf ul of the solution given every three hours 
worked like a charm in relieving the itching, the thirst, and the 
polyuria, while the amount of sugar in the urine fell from five to 
less than three per cent., and the insatiable appetite was reduced. 
It will be seen that Dr. Litten does not allege that sodium salicy- 
late is to be regarded as curative of so serious a disease as diabetes 
mellitus, but, if his experience with it as a palliative proves to be 
that of most physicians who employ it in the treatment of that disease, 
a decided advance will have been made in the effort to prolong the 
lives of diabetics and to relieve them of much of their distress. 
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SECTION OF SURGERY. 

President— -R. L. Swan, President of the Royal College of 

Surgeons in Ireland. 

Sectional Secretary — John Lentaione, F.B.C.S.I. 

Friday, November 10, 1899. 

The President in the Chair. 

On Venereal DUeases and their Therapeutics, 

The President delivered an address on this subject. [It was 
published in Vol. CYIU. of this Journal, December, 1899, page 
401.] 

On the Treatment of Fractured Patella by an Improved Method. 

Mr. Glasgow Patteson read a paper on suture of fractured 
patella by an improved method. He recommended the use of a 
strong silver D-shaped wire, which necessitated only a single drill- 
ing of the bone, and was sufficiently strong to allow of very early 
passive motion of the joint being effected without risk to the 
injured fragments. This was an important factor in early and 
complete restoration of the function of the limb. 

Mb. Hekrt Gray Crolt was opposed to the risk of opening the 
knee-joint. He thought ligamentous union just as good. When 
last in London he had inquired if there had been any deaths from 
the opening of the joint in fracture of the patella, and found there 
had been. 

Dr. Ormsbt had seen many cases treated by the Dublin method 
with a short ligamentous band, and frequently, when the patient 
was afterwards walking about, people could not say which patella 
was broken. The advantages of bony union did not appear to him 
80 great as those of a short ligamentous band. 

Mb. Patfeson, in reply, said he had never seen death follow the 
modem method of treatment, which, of course, should be used only 
in suitable cases. By the open method bony union and absolute 
mobility are made certain within a short time. He felt more and 
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more convinced that, with proper precautions, the opening of the 
joint is the best method. 

On Urinary Infiltration. 

Mr. H. Gray Crolt read a paper on urinary infiltration, 
illustrated bj a series of cases which came under his care in his 
hospital and private practice. Mr. Croly exhibited six beautiful 
coloured drawings taken from the patients by Dr. Paul Carton. 
Some were made in the theatre before operation, others at a later 
period during the healing process, and some when the wounds 
were healed. Mr. Croly made important reference to the surgical 
anatomy of the region involved in cases of infiltration of urine, in- 
cluding a description of the attachments of CoUes' middle femoral 
fascia. All the cases described were very severe. Only one fatal 
case occurred in Mr. Croly's list — in that case the patient delayed 
seeking admission to hospital until the local and constitutional 
symptoms were far advanced. Mr. Croly said he had never seen 
in any surgical work a drawing of urinary infiltration. The 
drawings were examined with much interest by the President, 
Fellows, and Members of the Society, and the communication 
elicited an interesting discussion. In conclusion Mr. Croly 
described gangrenous erysipelas of the scrotum as an affection 
which might be mistaken for infiltration of urine, and differentiated 
the cases. 

Mr. R. B. M'Causlakd asked if Mr. Croly thought incision of 
the testicle in these cases would be dangerous. He thought it re- 
markable that so many patients recover from injuries of this kind. 

Dr. E. H. Bennett had seen a case where a man was *' butted " 
in the belly, and injury to the bladder was supposed to have resulted. 
A catheter was passed, and bloody urine drawn off, but the patient 
objected to the passing of the instrument, and afterwards passed 
water for himself. He lived for nearly two months, and died, not 
with urinary symptoms, but of obstruction to the rectum. At the 
post-mortem urinary extravasation into the pelvis was found, 
although there were no external phenomena to indicate this. 

Mr. Dotlb had seen extravasation of urine in a boy four years 
old who had fallen oat of bed, causing injury to the perineum. 
He had obtained a satisfactory result by the usual incisions. He 
did not see how a difficulty could arise in the diagnosis. 

Dr. Knott said a large majority of strictures occur immediately 
in front of the triangular ligament, and the great trouble in treat- 
ment is that injections and instruments are generally stopped here 
by the ligamenU 
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Mr. Croly* replying to Mr. M'Causland, said he did not think 
incinon woald be dangerous if it did not go through the tunica 
albnginea. The diagnosis should present no difficulty, except 
where infiltration occurs behind the triangular ligament, but he 
had already mentioned a case of urinary extravasation in which 
the man's scrotum was tapped with a trocar and cannula. The 
most deceptive cases are those in which abscess of the perineum 
exists. 

The Section then adjourned. 



SECTION OF OBSTETRICS. 

President — A. V. Macan, M.B. 

Sectional Secretary — John H. Glenn, M.D. 

Friday, November 24, 1899. 

The President in the Chair. 

Exhibits, 

Db. Purefot exhibited five myomatous uteri removed by abdominal 
section recently in the Rotunda Hospital. 

Dr. Eidd exhibited a myomatous uterus removed by abdominal 
section. 

Dr. Alfred Smffh exhibited seven fibro-myomatous uteri removed 
by retro-peritoneal hysterectomy. One of the specimens was taken 
from a lady who had been acting as nurse at Johannesburg. 
Double salpingo-oophorectomy had been performed there in the hope 
that the hsemorrhage would be arrested. When she came to him 
at St. Vincent's Hospital she was a wreck from continued loss of 
blood. Removal of the uterus was the only available course. 
The operation was attended with more than ordinary difficulty 
owing to the fact that bad adhesions had formed. The interest 
in the case was that the tumour, which was a small one, bled so 
much, and that complete ablation of the ovaries had failed to arrest 
the hiemorrhage. The temperature and pulse were normal on the 
fourth day after his operation. 

Dr, Glenn* s Specimen — Excision of Coccyx for Dislocation 
Causing Severe Coccygodynia of Many Years Standing. 

Dr. Kidd had had three such cases. He was led to believe by the 
text-books that granulation would occur after the operation, and 
that he could not expect primary union to take place. In one of 
his cases union was so complete that the cicatrix could not be seen* 
In two of the cases the pain was completely relieved. 
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Dr. Knott asked if there was any explanation of the false crepitas* 
D&. PuRBFOY inquired if the patient was cured of the pain she 

had suffered. 
Dr. Glenn, in reply, said he now thought the crepitus was a 

true crepitus, due to the rubbing together of the ends of the bone. 

It was only three weeks since the operation, and the pain had 

diminished, but had not completely disappeared. 

Observations on a Successful Case of Cossarean Section. 

Dr. G. Cole-Baker read a paper on a case of Csesarean section, 
in which he performed this operation successfully, in August last, 
on a woman parturient for the eleventh time. He believes that in 
this fact his case is unique, though Murdoch Cameron (Glasgow) 
has performed it on a nono-para, whose eight previous pregnancies 
had been terminated by craniotomy. 

The history of the ten previous labours in Dr. Cole-Baker's case 
is somewhat remarkable. The 1st, 4th, and 5th were terminated 
by forceps. Result to the child : — 1st stillborn, 5th died in 4 
hours, 4th alive, and now 11 years old. At the 2nd and 10th 
labours, forceps having failed, version was performed, but in both 
•cases the after-coming head was extracted only by perforation and 
craniotomy. The 3rd, 6th, 7th, 8th and 9th labours terminated 
naturally, resulting as follows: — In the Srd and 8th the children 
were alive, and are still living ; the 6th was stillborn, while the 7th 
and 9th both died a few minutes after birth. Aware that the 
woman had had living children, Dr. Cole-Baker allowed his patient 
to remain in labour for 40 hours before he interfered, in the hope 
that the head might mould and the child be extracted. At the 
end of this time, however, as the mother's pulse and temperature 
were rising, the lower uterine segment thinning out, and the con- 
traction ring becoming marked, the foetal heart sounds increasing 
in frequency, with a " caput " commencing to form without any 
symptoms of moulding, Dr. Cole-Baker asked Dr. W. J. Smyly 
(ex-Master of the Rotunda Lying-in Hospital) to see the case with 
him, and they mutually agreed that the choice lay between 
Cffisarean section and craniotomy. Dr. Cole-Baker chose the 
former. In describing the actual operation Dr. Cole-Baker 
states that he incised the uterus (longitudinally, and commencing 
as near the fundus as possible) while still in the abdominal cavity, 
and extracted the child by the feet. The incision was through the 
placental site, and hsemorrhage very free for a few seconds, but 
was completely controlled by Dr. Smyly, who slipped both his 
hands down on to the cervix the moment the emptying of the 
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uterus permitted of its being lifted out through the abdominal in- 
cision. The uterine wound, which was 6 inches long, was begun 
with a scalpel and completed with scissors, and from the time of 
its commencement till the child was extracted was not more than 
90 seconds. The wound in the uterus was closed with interrupted 
silk-worm gut sutures passed down to but not including the decidua. 
The patient made a good recovery, was up on the 28th day after the 
operation, having nursed her infant from the second day after her 
delivery. Later Dr. Cole-Baker measured the patient's true conju- 
gate with Skutsch's pelvimeter, and found it to be 6 centimetres only. 
It is difficult to understand how a woman with such a limited con- 
jugate can have brought forth living children per viw naturales^ 
except on the assumption that she did not go to " term " on these 
occasions and that the children were small. The chUd Dr. Cole- 
Baker extracted was a female weighing 91b8. Dr. Cole-Baker does 
not approve craniotomy if the child be ascertained to be alive, 
and believes it to be no whit less dangerous for the mother than 
Csesarean section in either immediate or ultimate consequences, 
while the child is sacrificed. Jardine (Glasgow) agrees with 
him. Dr. Cole-Baker did not think the child could have been 
delivered alive in his case by the performance of symphysiotomy, 
and, even so, prefers Cesarean section to that operation. In favour 
of his opinion he quotes Charles, Washburn (Boston), and Everke 
(Wien. nied. Woch.y No. 51, 1898). Charles (in L'Obstetrique) 
says — *^ Symphysiotomy is not less dangerous, as is commonly sup- 
posed, than Caesarean section." Everke calls the suture of the 
uterine wound the '^ essential" feature of the operation. Dr. 
Cole-Baker agrees with him, and advocates three sets of sutures — 
fine silk (interrupted) for the decidua and submucosa taken to- 
gether, strong silk (interrupted) for the muscular coat taken alone, 
and a continuous fine cat-gut suture for the peritoneum, inserted so 
as to cover in completely all the silk sutures in the muscular coat. 
This is practically the method of Lebedeff and J. Yeit, and, in Dr. 
Cole-Baker*s opinion, minimises friction due to respiration between 
anterior uterine and parietal or visceral peritoneum, thereby 
lessening possibilities of adhesion. He also advocates Marcey's 
manoeuvre of drawing down the omentum over the incision as a 
good one— -for adhesion of the uterus to the omentum would not 
be so undesirable, in the light of a subsequent pregnancy, as one of 
the uterus either to the abdominal wall or to intestine. Dr. Cole- 
Baker thinks Schultze's method of artificial respiration the best for 
new bom infants, and has never had any bad results, even after 
employing the method for upwards of two hours. 
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Dr. Kidb said the case he had reported differed in many re- 
spects from Dr. Cole-Baker's. His (Dr. Eidd's) operation was 
performed in a condition where labour was obstructed by a tumour 
which filled the lower part of the pelvis, while Dr. Baker had 
operated for deformity of the conjugate diameter. It was a com- 
mon misfortune to come down on the placenta, and, of course, if 
the operator, in his hurry to gain entrance, incised the placenta, it 
added to the danger of losing the mother and child. The question 
of putting ligatures through the mucous membrane of the uterus 
was important. Where a local discharge, which had become septic, 
afterwards occurred, he thought the passage of these sutures into 
the cavity of the uterus would be an indirect means to allow this 
discharge to get between the walls. 

The President said that where there had been a long labour 
the danger of Gsesarean section was very great — in fact, the opera- 
tion was at times almost contra-indicated. Symphysiotomy was 
still permissible long after the period for Csesarean section had 
gone by. Dr. Baker was to be congratulated on having such a 
successful result after a twenty-four hours' labour. He looked on 
the elastic ligature as the great cause of asphyxia. With regard 
to suturing the uterus, he would use ordinary boiled silk, and 
rather than lose two seconds over the operation, would include the 
mucous membrane. 

Dr. Baker, in reply, said he failed to see that the suture tracks 
passing through the decidua could in any way conduce more to 
absorption from the uterus than in the case of any other mucous 
membrane. The asphyxia of the child was not due to pressure, as 
none was applied, either with the elastic ligature or by the assistant, 
until the child had been removed. 

The President then read his address on " The Significance of 
Pain in Gynaecology.** 

The Section then adjourned. 



SECTION OF PATHOLOGY. 

President — Professor A. C. O'Sullivan, IM.D. 

Sectional Secretary — E. J. McWeeney, M.D. 

Friday, December 1, 1899, 

The President in the Chair. 

Suicidal Wound of Tliroat which severed the Right' Common Carotid 
Artery and Pneumogastric Nerve, causing immediate death, 

Mr. Henrt Grat Crolt furnished the following notes on above 
case : — J. H., aged thirty-four years, was admitted into the City of 
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Dublin Hospital on September 1st, 1899, suffering from a hard 
fmigating growth projecting through the orifice of the prepuoe. 
The patient evidently had a natural phimosis. The glands in the 
groin were much enlarged. No direct history of syphilis oonid be 
obtained. The patient was sent to me as a probable ease of 
epithelioma. The prepuce was slit and the foreskin removed, 
and the growth shaved off the glans penis. Mercury, with iodide 
of potassium, was administered^ The glands in the groin got much 
smaller, and were subsequently excised. The patient, though dis- 
satisfied at the slowness of his case, never showed any suicidal 
symptoms. On the 4th of November the man asked permission to 
go into the lavatory, and objected to the bed-pan. He went to the 
bathroom after his dinner, locked and bolted the door, and was 
found lying dead, with a razor in his right hand. The floor was 
covered with arterial blood. On examination the right carotid 
was found divided, and its ends retracted about 1^ inches. The 
right pneumogastric nerve was also severed, and the cartilages of 
the larynx severed in more than one place. The penis was removed 
post-mortem^ and on section was found to be normal. 

Varicose Aneurysm, 

Dr. R. Charles B. Maumsell showed a varicose aneurysm 
which he had excised from the right forearm of a man, aged 
forty-two, who had received a punctured wound, from a broken 
bottle, over the line of the radial artery about two inches' above the 
wrist joint. Pulsation and a sharp thrill and buzzing sound were 
well marked before removal. The aneurysm had grown to the 
size of a walnut in a fortnight. 

Exhibits. 

Mr. M'Ardle demonstrated the case of a boy with a peculiar . 
form of ectopia vesicae (artificial marsupialisation) ; bones of fore- 
arm from a case of compound fracture, and a collection of vesical 
calculi. 

Papers. 

The President (Professor A. C. O'Sullivan) gave an address on 
the mode of action and production of Antitoxin. 

Malformation of Kidney. 
Dr. Earl demonstrated this specimen and read a paper, of 
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which the following is an abstract :— The right kidaej and 
both suprarenal capsules were normal as to position and vas- 
cular supply. The left kidney lay on the brim of the pelvis; 
it was tightly held down by the peritoneum, and partly covered 
by the sigmoid flexure of the colon. It is somewhat smaller 
than the right, convex on its anterior surface, slightly con- 
cave on its posterior surface. The inner margin is more curved 
than the outer. The left ureter is 5^ inches long, that on the 
right side being lOi^ inches. The hilum is on the anterior surface. 
It consists of a deep depression near the lower end of the kidney, 
which is continued upwards into two shallow depressions about 
^ an inch apart, lying parallel to each other and to the long axis 
of the organ. Each of these is about 2 inches long. The ureter 
divides near the kidney into two branches, one of which enters at 
the lower part of the hilum, while the other again divides into 
branches for its longitudinal parts. The artery comes off half an 
inch above the bifurcation of the aorta, and divides into three 
branches, two of which enter the kidney at its inner margin near 
the upper end, while the third runs behind the kidney, giving a 
branch to its posterior surface. It finally turns round the outer 
border, and, grooving the anterior surface, terminates in the lower 
part of the hilum. The vein enters the vena cava in the normal 
position. A little above the kidney it divides into two branches, 
which lie in grooves on^the anterior surface, and having given 
branches to the longitudinal parts of the hilum, terminate in its 
lower part. 

Eecent Investigations in the Bacteriology ofBeti-beri. 

Db. Percy Gebbard's paper on this subject was communicated 
by Db. A. B. Parsons. 

The President (Dr. A. C 0*SulUvan) said that Dr. Gerrard 
had gone into the subject with great care and thoroughness. He 
did not see, however, why, if an attack of erysipelas would cure 
sarcoma, the streptococcus would not cure beri-beri without a 
specific action. 

Dr. J. A. Scott said that during the epidemic of 1894 in the 
Richmond Asylum, Dublin, he made, with Dr. Rambaut, some in- 
vestigations into the condition of the blood in this disease. A 
number of attempted cultures remained absolutely sterile. In 
other cases, however, colonies grew, and these were subsequently 
separated. In the memorandum he had made then he found notes 
of the Bacillus subtilis. Bacillus roseus^ Fenidllium glaucumj and 
the like, which obviously indicated air contamination ; but there 
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were also colonies of cocci formed, which had a yellow colour 
when grown on anj medium. Some of these suggested to him the 
Sareina lutea, but other cultures he believed were not those of 
ordinary bxt cocci. In his notes he had the words '' diplococcas ** 
and (?) *^ tetrad," so that the general arrangement of these cocci 
occasionally suggested to him some form of tetracoccus. Some of 
the patients he observed were always sure finds as regards cultures, 
whereas other cases, equally as bad, were always sterile. 

Db. £. J. McWbenkt said that the amount of material Dr. 
Gerrard had operated on, a loopful of blood, was so small that, if 
the cocci had really been in the blood, it seemed to him that there 
ought to have been no great difficulty in demonstrating them micro- 
scopically. TheVe was a paucity of detail regarding the cultural 
characteristics of the micro-organisms found. For instance, there 
were no details about the temperature at which they would grow, 
whether they liquefy gelatine, about their growth on media con- 
taining glucose, their fermentative power, their coagulation of 
milk, particulars which were of importance in determining the 
species of a micro-organism. With regard to the improvement of 
the patients under anti-streptococcus serum being co-ordinated 
with a growth of a yellow colour obtained from the blood, ■ he 
thought there could be no connection, because the streptococcus 
did not produce a yellow colour. The injection of the serum, how- 
ever, might have produced, as the President had hinted, a general 
phagocytosis of a non-specific character, but that state of affairs 
could not denote any connection between streptococci and beri- 
berL There was such an extreme difficulty in sterilising the skin 
that in his own work he would pay no attention to a result got 
from a drop of blood that had been in contact with the skin. The 
method he employed successfully was to extract several c.cs. of blood 
from one of the veins in the arm with a sterilised hypodermic or anti' 
toxin syringe. So few were the micro-organisms in even violent 
septicaemia that unless they extracted a good deal of blood they 
would not find any micro-organisms at all. It was with these pre- 
cautions that he had succeeded in getting the Diplococcus pneu- 
monisB in a case of ulcerative endocarditis coming on after acute 
pneumonia. 

Dr. Conollt Norman, referring to the micro-organisms de- 
scribed by Pekelharing and Winckler, said that they found them 
in every patient's blood ; but they also found them in the blood of 
persons in Atjeh who had not beri-beri, and similar cocci were 
also found in the air of that place. Dr. Norman showed illustra- 
tions of cocci found by other observers which were very dissimilar 

£ 
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to those of Fekelharing, but he (Dr. Norman) pointed out that 
these cocci were obtained from the dead bodj, and he, therefore, 
considered them of little valtie. Pekelharing's a»d Winckler^s 
results were disputed by other investigators, amongst whom was 
Scheube, who said that their observations were made on dirt, and 
that most of the animah which thej had injected experimentally 
had died of septic poisoning. Glogner found parasites in the 
spleen resembling those of malaria, and on that fact had founded 
his theory, which had got a few adhereBti>, that beri-beri was 
identical with malaria. At Tuscaloosa, in the State of Alabama, 
cocci were found in the blood of beri-beri patients, but they were 
not described in detail. One of the peculiarities of the disease 
which Dr. Gerrard had remarked, and which he dso had noticed, 
was that patients frequently got relapses, and often died rather 
suddenly after apparently getting quite well. In a recent mono- 
graph on the subject Grimm laid it down that beri-beri always 
commenced with slight initial fever. 

Dr. Knott pointed out that Dr. Gerrard*s eases oommenced 
with fever and diarrhoea, and that one of his cases was engaged in 
mining operations. He remembered reading some years ago the 
theory that beri-beri was produced by the same parasite as pro- 
duced Egyptian chlorosis. 

Dr. Parsons, in reply, said that most of the points which had 
been raised had been already touched upon by Dr. Gerrard in his 
paper, which, however, he had not had time to read in full. 
Bearing in mind Dr. Scott's notes, it was interesting to observe 
that several of Dr. Gerrard's cover-glass preparations had shown 
distinctly diplococci, and in many cases tetra-cocci. Most of Dr. 
Gerrard's patients were miners, and this seemed to point to the 
poison being in the earth. In a few cases the Anfcylostomam 
duodenale was found. 

Primary Sarcoma of the Lip. 

Dr. H. Gharlbs B. MAUNSEixread notes of a case of a married 
lady, aged thirty-two, from whose lower Hp he had removed a 
small prominent tumour. She was suffering at the same time 
from well-marked chloasma uterinum. On examination the tumour 
was found to be a spindle-celled sarcoma. Dr. Maunsell drew 
attention to the rarity of sarcoma of the lip, and stated that so 
far he could find no reference to it in English works, but he had 
found a short notice of two cases by Widal and Luttegast in '^Duplay 
and Reclus' Surgery.'' Dr. Maunsell showed sections prepared by 
Dr. H. C. Earl. 
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The PfiEsiDENT (Dr. A. C. 0*Sallivan) inquired if lie was riglit 
in taking it that the tumour was not pigmented. 

Pb. £. J. McWeenet said that about a week ago a specimen 
was given to him in hospital from the lower lip of a child, aged 
ten years. The portion bore a growth, slightly ulcerated, about 
the size of a pea, roundish in outline, and suspected by the surgeon 
who had removed it to be a sarcoma. On section it proved to be a 
miztare of sarcomatous tissue, with dilated lymphatics and a con- 
siderable number of minute newly-formed capillades. He reported 
it as being a lymphangio-sarcoma. 

Db. Maunsbll, in reply, said that the tumour was not pigmented. 

The Section then adjourned. 
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Friday, December 15, 1899. 

The Pbesident in the Chair. 

PaeudO'hypertrophu: Muscular Dystrophy. 
Db. J. LuMSDEN exhibited a case of this disease. 

Sib Chbistopbeb Nixon, Db. Lakgfobd Stmes, andDs. Knott 
joined in a discussion. 

The Pulmonary Second-sound. 

Db. O'Cabboll read a paper on this subject, and dealt chiefly 
with the significance of accentuation of the second-sound in the 
pulmonary area. (To be published later.) 

Sib Cbbistopheb Nixon, the Pbesident, and Db. Knott dis- 
eossed the paper. 

The Examination of Sick Children. 

Db. Lanofobd Stmes read a paper on this subject [It will 
be found on page 28.] 

Db. Knott referred to the rheumatic nature of growing pains in 
jooBg children. 

Db. Dotlb said that very often in examining sick children it 
was necessary to resort to an anesthetic, as he experienced in a 
recent case of his of haemorrhage from the bowel. On making a 
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rectal examination under chloroform he discovered a poljpas, which 
was sabsequently removed. .One of the first things he would look 
to was the condition of the mouth and pharynx and all the open- 
ings of the body. The possibility of feigned disease should always 
be borne in mind. 

Dr. O'Cakroll said that, as the previous speaker had hinted, 
the complaints of children might in many cases be due to the sug- 
gestive influence of the parent. Children were also quite as liable 
to hysteria as adults. He did not consider reflexes of much value 
in examining children under two or three years of age, as the 
lateral tract was then ill-developed. He emphasised how im- 
portant it was for a young practitioner to know the times of 
temporary and permanent dentition. 

The President (Dr. J. W. Moore) said that it was necessary 
to gain the confidence of the child before laying a finger on it. 
He was, therefore, inclined to criticise the recommendation about 
undressing the child in an out-patient department. 

Dr. Stmes, in reply, alluded to the lack of teaching in diseases 
of children in Ireland. Now that distinct sections in our Associa- 
tions, separate hospitals, professors and lecturers, exist in 
England, the Continent, and America, the subject should no 
longer be neglected. The frequency of disease, its high mortality, 
the strangely different diseases which are peculiar to children, 
and, above all, the advantage of the study as a training ground for 
senior students, combine to strongly recommend it as a most pro- 
fitable course for the fifth year. 

The Section then adjourned. 



APPENDICITIS. 

Of 1,400 cases of appendicitis collected by Dr. J. F. Mitchell 
(Johns Hopkins ff. M, i?.), only 7 per cent, were found to be 
associated with foreign bodies — shot, pins, worms, gall-stones, a 
tooth, a piece of bone, a grape pip, and soforth. [H. Drummond, 
the eccentric and brilliant politician, is said to have died of 
appendicitis excited by the presence of a cherry stone. In 1860, 
the year of his death, all concretions found in the appendix were 
looked on as cherry stones]. 
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Vital Statistics 
For four Weeks ending Saturday^ December 2, 1899. 

The deaths registered in each of the four weeks in the twenty- 
three principal Town Districts of Ireland, fdphabetically arranged, 
corresponded to the following annual rates per 1,000 : — 
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In the week ending Saturday, December 2, 1899, the mortality 
in thirty-three large English towns, including London (in which the 
rate was 19*4), was equal to an average annual death-rate of 18*9 
per 1,000 persons living. The average rate for eight principal 
towns of Scotland was 20*5 per 1,000. In Glasgow the rate was 
21-0. In Edinburgh it was 18*8. 
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The ayerage annual death-rate represented by the deaths regis- 
tered during the same week in the Dublin Registration Area and 
in the twenty-two principal provincial Urban Districts of Ireland 
was 24*9 per 1,000 of their aggregate population, which, for the 
purpose of this return, is estimated at 1,053,188. 

The deaths from the principal zymotic diseases in the twenty- 
three districts were equal to an annual rate of 3*5 per 1,000, the 
rates varying from 0*0 in thirteen of the districts to 13'7 in 
Lurgan— the 8 deaths from all causes registered in that district 
comprising 2 from whooping-cough and one from diarrhoea. 
Among the 118 deaths from all causes registered in Belfast are 4 
from whooping-cough, 2 from diphtheria, and 5 from enteric fever. 
The 9 deaths in Drogheda comprise 2 from measles. 

In the Dublin Registration Area the births registered during 
the week ending December 2 amounted to 154 — 78 boys and 76 
girls; and the deaths to 259 — 120 males and 139 females. 

The deaths, which are 76 over the average number for the 
corresponding week of the last ten years, represent an annual rate 
of mortality of 88*6 in every 1,000 of the population. Omitting 
the deaths (numbering 11) of persons admitted into public institu- 
tions from localities outside the area, the rate was 37*0 per 1,000. 
During the forty-eight weeks ending with Saturday, December 2, 
the death-rate averaged 30*0, and was 3*4 over the mean rate for 
the corresponding portions of the ten years 1889-1898. 

The number of deaths from zymotic diseases registered during 
the week was 46, being 26 over the average for the corresponding 
week of the last ten years, but •*> under the number for the week 
ended November 25, and 32 under that for the week ended Novem- 
ber 18. The 46 deaths consist of 29 from measles — ^being 9 under 
the number from that disease registered in the preceding week, and 
22 under the number for the week ended November 18 — 2 from 
scarlet fever (scarlatina), one from influenza, one from whooping- 
cough, 2 from diphtheria, 6 from enteric fever, 4 from diarrhc^ 
and one from erysipelas. 

The decline in the number of cases of measles admitted to 
hospital, which was noted in the returns for the weeks ended 
November 18 and 25 respectively, did not continue, the admissions 
amounting to 58, against 41 for the preceding week and 51 for the 
week ended November 18. Forty-one mearies patients were dis- 
charged during the week, 10 died, and 164 remained under treat- 
ment on Saturday, December 2, being 7 over the number in hospital 
at the close of the preceding week. 
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Twenty-six cases of scarlatina were admitted to hospital, against 
15 admissions in the preceding week and 19 in the week ended 
Noreaber 18. Eighteen patients were discharged this week, S died, 
and 85 remained nnder treatment on Saturday, December 2, being 
5 over the number in hospital on that day week. This number 
does not include 18 convalescents still under treatment at Beneavin, 
the Convalescent Hcmie of Cork-street Hospital. 

The number of cases of enteric fever admitted to hospital was 
23, being 9 under the admissions for the preceding week, and 6 
under the number for the week ended November 1 8. Thirty-eight 
patients were discharged, 4 died, and 177 remained under treatment 
on Saturday, being 19 under the number in hospital at the close of 
the preceding week, and 144 under that for Saturday, 14th October, 
since which date there has been each week a decline in the number 
of cases of this disease in hospital. 

The hospital admissions for the week included, also, 4 cases of 
diphtheria— 8 cases of this disease remained nnder treatment in 
hospital on Saturday. 

The deaths from diseases of the respiratory system registered 
amount to 66, being 20 in excess of the average for the correspond- 
ing week of the last ten years, and 15 over the number for the 
week ended November 25. They comprise 45 from bronchitis and 
17 horn pnenmonia. 



o 



MsTBeROLOGT. 

AlOract of Observations made m the City of DiMn, Lot. 53° 20' 
N., Long. 6° 15' W.^for the Month of Novernher^ 1899. 
Mean Height of Barometer, ... 30'044 inches^ 
Maximal Height of Barometer (on 17th, at 9 a.m.), 30*697 „ 
Minimal Height of Barometer (on 3rd, at 11 a.m.). 28*784 „ 
Mean Dry-bulb Temperature, - - 49*6* 

Mean Wet-bulb Temperature, « - 47*1' 

Mean Dew-point Temperature. - - 44*4' 

Mean Elastic Force (Tension) of Aqueous Vapour, '293 inch. 
Mean Humidity, .... 82*9 percent. 

Highest Temperature in Shade (on 4th), - 64*9°. 

Lowest Temperature in Shade (on 19th), - 38*1''. 

Lowest Temperature on Grass (Radiation) (on 

19th) 31•6^ 

Mean Amount of Cloud, ... 67*9 per cent. 

Rainfall (on 13 days), ... 1*964 inches. 

Greatest Daily Rainfall (on 3rd), - - "389 inch. 

General Directions of Wind, - - - S.W., W. 
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Renvarks, 

A record month for warmth — the mean temperature having been 
50*7°, compared with 50*3° in November, 1881, and an average of 
44*7°. The first half of the month was very stormy, wet and 
generally unsettled. An anticyclonic, or high pressure system, 
held with bat slight interruptions from the 12th. November was 
actually warmer by 0*8° than October, the mean dry-bulb tempera- 
ture at 9 a.m and 9 p.m. showing an excess of 1*1° as compared 
with the previous month. At 11 a.m. of tbe 3rd a very tempest of 
wind and rain swept over Dablin from S.W., doing much damage 
to trees and buildings. The sky was particularly cloudy, especially 
in the mornings. In London, and over the S. and S.E. of England 
generally, unusually heavy rains fell during the first ten days. 

In Dublin the arithmetical mean temperature (50'7*') was 
decidedly above the average (44*7°) ; the mean dry-bulb readings 
at 9 a.m. and 9 p.m. were 49*6°. In the thirty-four years ending 
with 1898, November was coldest in 1878 (M. T.=38'2°), and in 
1870 (M. T.=42*2°); warmest in 1881 (M. T.=50*3**). In 1898 
the M. T. was 46*2^. The present month, therefore, establishes a 
record for high mean temperature. 

The mean height of the barometer was 30*044 inches, or 0*184 
inch above the corrected average value for November — namely, 
29*860 inches. The mercury rose to 30*697 inches at 9 a.m. of 
the 17th, and fell to 28*784 inches at 11 a.m. of the 3rd. The 
observed range of atmospheric pressure was, therefore, 1*913 inches. 

The mean temperature deduced from daily readings of the dry* 
bulb thermometer at 9 a.m. and 9 p.m. was 49*6% or actually 1*1** 
above the value for October, 1899. The arithmetical mean of the 
maximal and minimal readings was 50*7^, compared with a twenty- 
five years' average of 44*7°. On the 4th the thermometer in the 
screen rose to 64*9°— wind, S.S.E. to W.S.W. ; on the 19th the 
temperature fell to 38*1° — ^wind, W.S.W. The minimum on the 
grass was 31*6°, also on the 19th. 

The rainfall was 1*964 inches, on 13 days — the rainfall and 
the rainy days were decidedly below the average. The average 
rainfall for November in the tirenty-five years, 1865-89 inclusive, 
was 2*452 inches, and the average number of rainy days was 17*0. 
In 1888, 6-459 inches fell on 26 days. On the other hand, the 
rainfall in 1896 was only '664 inch on 9 days. In 1898, 4*435 
niches fell on 17 days. 

High winds were noted on 16 days, and attained the force of a 
gale on 7 days— the 3rd, 4th, 7th, 8th, 9th, 10th and 11th. The 
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atmosphere was more or less foggy in Dublin on the 17th, 18th, 
and dOth. A lunar halo was seen on the 11th. Hail fell on the 
8th and 11th. Lightning was seen on the 7th, 8th, 9th, and 14th. 

The rainfall in Dublin during the eleven months ending 
November SOth amounted to 24*450 inches on 162 days, com- 
pared with 15*378 inches on 141 days during the same period in 
1887, 27*503 inches on 193 days in 1897, 25'982 inches on 173 days 
in 1898, and a twenty-five years' average of 25*292 inches on 
177*4 days. 

At Knockdolian, Greystones, Co. Wicklow, the rainfall in 
November was 2*870 inches on 12 days. Of this quantity *560 
inch fell on the 7th. From January 1, 1899, up to November 30, 
rain fell at that station on 162 days, and to the total amount of 
32-870 inches. The corresponding figures for 1897 were 38*185 
inches on 188 days, and for 1898, 28*786 inches on 156 days. 

At Cloneevin, Eilliney, Co. Dublin, 2*99 inches of rain fell on 
11 days, compared with a fourteen years' average of 2*920 inches on 
17-0 days. The maximal fall in 24 hours was *77 inch on the 7th. 
Sbce January 1, 1899, 27*98 inches of rain have fallen at this 
station on 162 days. The corresponding figures for 1897 were 
28-64 inches on 184 days, and for 1898, 26*77 inches on 173 days. 

At the National Hospital for Consumption, Newcastle, Co. 
Wicklow, the rainfall in November was 3*189 inches on 12 days. 
The maximal fall in 24 hours was *696 inch on the 7th. Since 
January 1, 1899, the rainfall at Newcastle has amounted to 30*832 
inches on 152 days. The corresponding figures for 1898 were 
31*197 inches on 157 days. On November 28th the screened 
thermometers at the National Hospital rose to 59*0°, on the 4th 
they feU to 39*8^ 

At Becess, Co. Gralway, the rainfall was 5*074 inches on 23 
days, *771 inch being measured on the 6th. There was a brief 
thunderstorm on the 8th. 



MENOPAUBB. 

Db. Glass (Medical New8\ for the relief of premature menopause, 
successfully transplanted a human ovary. Six days after the 
operation the patient experienced a condition of sexual erethism, 
which remained for several days. From this time she has con- 
tinued to have a positive sexual appetite, and sixteen days after 
the transplantation menstruation occurred, lasting two full days, 
and she has menstruated irregularly since. 



PERISCOPE. 

TYPHOID FEVER AND COCKLES. 

An outbreak of typhoid fever which has recently occurred in 
Shoeburyness is attributed by Dr. Thresh, the County Medical 
Officer of Health for Essex, and Dr. Walters, the Urban Medical 
Officer, to the eating of cockles in an uncooked or imperfectly 
cooked condition. The sewage of the town is discharged in an 
untreated condition into the sea from three distinct outfalls, the 
longest terminating 300 yards from the shore. There is no doubt 
that some of the sewage returns with the incoming tide upon the 
beach, and so pollutes the foreshore. The cockles are found lying 
partly imbedded in the mud, and samples of these, which were 
collected for bacteriological examination, were found to contain 
the Bacillus coli and BaciUtu enteritidis sporogenes, both in the mud 
adhering to the shell and in the liquid contained within the shells. 
Those who have suffered from typhoid fever are nearly all persons 
who have only recently come to reside in the district. The con- 
sumption of shell-fish from the beach has so often been the reputed 
cause of typhoid fever that the older inhabitants never touch 
them. The water supply, milk, and the sanitary conditions 
generally of the infected houses were most satisfactory. — The 
Journal of State Medicine^ Vol. VII., No. 12, December, 1899. 
Page 811. 

GALLNUT FOR HiEMOBRHOIDS. 

The Medical Times for November, 1899, cites Dr. Roger S. Chew, 
of Calcutta (Medical Age^ August 25th), as saying that he never 
performs an operation for haemorrhoids now, as there is a very 
simple remedy — so simple, indeed, that the profession refused to 
accept it because it was unscientific. He also laughed at it at one 
time, but results brought the laugh against him. His tutor was 
an unlettered, untitled fakir, who dropped into his surgery one 
morning as he was asking a man with a huge bunch of extremely 
painful and bleeding haemorrhoids whether he would submit to 
operation. ** Sir," said the fakir, ** pardon ray interference. Will 
cutting away swelled veins alter the current of the blood per- 
manently ? That man is afraid of the knife. Let me whisper in 
your ear. Take a chda harra (the lesser gallnut), broil it as yod 
would a coffee berry, then powder it, and, mixing the powder with 
a little fresh butter, let the man apply it to the piles after each 
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sfool. If it fails to cure him, may Allah send me to perdition." 
•* Don't mnddle this," says Dr. Chew, with the "unguentum 
gallte '* of the pharmacopoeia. The author tried it. Eight applica- 
tions cured the man, and to his surprise the first application stopped 
the hleeding entirely. Since then Dr. Chew has cured some 
hundreds of cases with the same thing. — New York Med. Jowrrtal, 
Kovember 25, 1899. 

STSaiLISATION OF MILK. 

Db. Bertrak Addenbrooke, in an interesting article on our 
town oow-byres and their influence on the number and variety of 
bacteria as delivered to consumers {Birmingham Medical Review^ 
September, 1899), says: — "Having demonstrated the enormous 
nmnber of bacteria present in milk from such sources, and having 
endeavoured to point out their probable deleterious effects, if the 
supply of milk from these sources must continue, the question 
arises, how are these bacteria to be destroyed without spoiling the 
milk. I found that by placing some milk in a test-tube, and the 
test-tube in cold water, and raising the latter to the boiling point, 
directly this temperature has been reached the bacteria are all 
destroyed, as shown by negative results on gelatin plates ; or else 
by keeping the milk under similar conditions for 3^ minutes at 85° 
C, the same result will be obtained. In neither of these cases 
does the milk itself reach its boiling point, nor do the characteristic 
changes take place making what is known as boiled milk ; though 
it must be stated that some change unfortunately does take place, 
which can be detected, but it is very slight ; though surely this is 
infinitely better than allowing milk to be consumed which may 
have serious pathogenic effects, apart altogether front the very 
serious risk of tubercular infection." 

ICHTHYOL IN CORNEAIi ULCBB8. 

Ds. B. E. Travis (Medical Herald, November) says that his 
attention was called to the use of ichtbyol in ophthalmo* 
logical work about eighteen months ago in an extract from a 
paper written by a French writer, who had used it, and was 
advocating it as a remedy for trachoma. He at once applied 
it according to that writer's method in an old case of trachoma 
in which there were corneal ulcers and pannus. The improve- 
ment in the ulcers was so marked that he decided to test its 
merits as a remedy for corneal ulcers, regardless of their 
cause, and he has used it in a great many cases, some of them 
very severe, and his results have been phenomenal. After 
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experimenting with the drag in different strengths he now 
appUes about a thirty per cent, solution, diluted with glycerin 
and distilled water, ordering weaker solutions for home use. 
Ichthyol, he says, has no bad effect upon healthy epithelium, 
even in the stronger solutions. It is very painful for about one 
minute, but the instillation of a one per cent, solution of 
holocai'n a few minutes before the appHcation of ichthyol is 
made renders it much more comfortable to the patients. The 
author prefers holocain &om the fact that it is itself an anti- 
septic and is not contraindicated in corneal ulcers as is cociun. 
Among the great number of local remedies in use, ichthyol has 
given the best results in the writer's hands. Atropin is used 
for its anodyne effect and because it lessens the liability to 
iritis. Eserin is indicated instead of atropin in small, slug- 
gish ulcers unattended by active symptoms, or in cases of 
deep ulcers near the margin of the cornea. In strumous cases 
the usual constitutional should be also employed. — New York 
Medical Journal, December 16, 1899. 



NEW PREPARATIONS AND SCIENTIFIC INVENTIONS. 

*' Soloid " Potassium Permanganate and Alum, 

Mbssrs. Burroughs, Wellcome & Co., Snow-hill Buildings, 
London, E.C., have recently added this preparation to their list 
of ' ' soloids. ' ' It cannot fail to be useful for lotions and injections. 
Each soloid contains 3 grains of potassium permanganate and 5 
grains of alum. The firm issues the preparation in bottles con- 
taining 100 soloids. 

*' Tabloid*^ Potassium Chloride, 

Potassium chloride has been recommended as preferable to 
chloride of sodium (common table salt) for use by gouty patients. 
With their usual astuteness, Messrs. Burroughs, Wellcome & 
Co. have anticipated a growing demand on the part of the 
public for this potassium salt and have designed a tabloid of 
potassium chloride. Each tabloid contains 20 grains (1*296 
gramme), and is so compressed that one, or more, if so desired, 
may be easily crushed into powder at the table and taken with 
food instead of ordinary table salt. 
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EDWARD HAMILTON, 

M.D., Univ. Dub. ; F. & Ex-Prbs., R.C.S.L ; 

SuBOsoN TO Stebvens' Hospital; 

Subobon-in-Ordinabt to H.£. thb Lobd Libutbnamt of Ibblakd. 

It is OUT sad duty to record tbe death of this estimable and well- 
knoim member of the medical profession, which took place on 
Taesdaj, December 5, 1899, at his residence, 120 St. Stephen's- 
green, Dublin. 

Edward Hamilton was bom in Dublin on April 13, 1824, so 
that, at the time of his death, he had reached the age of seventy- five 
and a half years. His father was William Cope Hamilton, for many 
years medical officer of the Dispensary at Milltown, Co. Dublin. 
His mother was Emily, daughter of John Robinson, notary public. 
He was educated at Portobello School, and in due course entered 
Trinity College, Dublin, becoming a Graduate of the University of 
Dublin in Arts in 1845 and in Medicine in 1846. On May 29, 1846, 
he obtained the Letters Testimonial of the Royal College of Surgeons 
in Ireland. On October 16, 1852, he passed the Fellowship Ex- 
amination of the College, and in 1860 proceeded to the degree of 
M.D. in the University of Dublin. Such were his legal qualifica- 
tions to practise. 

Shortly after he became qualified, Mr. Hamilton began to lecture 
on Medical Jurisprudence in the School of Medicine, Peter-street, 
Dublin. However, he soon turned his attention to Anatomy, 
lecturing on that subject xmtil 1857, when he transferred his services 
to a new School opened in connection with Steevens* Hospital, in 
which institution he served first as Resident Surgeon, afterwards 
until his death as Visiting Surgeon. In 1884 he was chosen Pro- 
fessor of Surgery in the School of the Royal College of Surgeons 
in Ireland. He was a clear and attractive lecturer, and fiUed his 
professorial chair with dignity and success. 

Many honours fell to Hamilton's lot as the years passed by. He 
was in turn President of the Pathological Society of Dublin, of the 
Surgical Society, of the Dublin Branch of the British Medical 
Association and of the Irish Medical Association. To his character 



and ability he owed the conspicuous honour of being twice called 
to the Presidential Chair of the Royal College of Surgeons— in 
1876 and in 1893. At the time of his death he was one of the 
Surgeons-in-Ordinary to his Excellency, Earl Cadogan, K.G., Lord 
Lieutenant of Ireland. 

Hamilton was an able but not a voluminous ¥rriter. To the 
pages of this Journal, he contributed reports of surgical cases and 
various papers on the diseases and surgery of the rectum and anus. 
His clinical lectures on " Diseases of the Lower Bowel " also were 
published in this Journal during the year 1883 (Volumes LXXV. 
and LXXVI.). 

Mb. Hamilton married Eliza, daughter of the late Dr. John Glover, 
of Fhilipstown, King's Co., and niece of Serjeant Glover, of the 
English Bar. By her he had a large family of sons and daughters. 
His four sons, two of whom are members of the medical profession, 
were all present at his funeral, which took place on the morning of 
Friday, December 8, when his remains were laid in Mount Jerome 
Cemetery in the presence of an immense concourse of friends and 
relatives and with every token of esteem and regret. 



WILLIAM IRELAND DE COURGY WHEELER. 

B.A., M.D. ; M.Ch., Univ. Dub. ; F. & Ex-Pees., RC.S.I. ; M.RC.P.L 

The death of this distinguished surgeon occurred at his residence, 
32 Merrion-square, North, Dublin, on Saturday, November 25, 1899, 
from typhoid fever, with renal and cardiac complications. 

William Ireland de Coubct Whbeleb was bom at Annes- 
borough House, Co. Kildare, on February 28, 1846. His father 
was Mr. George N. Wheeler, a landed proprietor, who traced his 
descent from Joseph Wheeler, of Strancurty, Co. Kilkenny, 
brother of Jonah Wheeler, consecrated in 1619 first Protestant 
Bishop of Ossory. From this prelate is descended the present Sir 
Charles Wheeler Cuffe, Bart., of Leyrath, Co. Kilkenny. 

Mb. Whbbleb^s mother was WiUiamza Florence, daughter of the 
late Mr. William Lreland, D.L., County Kildare. His education 
was carried on at first by private tuition, afterwards at the Sev. 
Dr. Charles M. Fleury^s School, Lower Leeson-street, Dublin. He 
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eateied Trinity College, Dublin, in 1862, graduating as Bachelor of 
Art9 of the University of Dublin in 1866, when also he became a 
liooitiate of the Irish Colleges of Physicians and Surgeons. 
During his undergraduate career Wbsblb& had studied medicine 
partly in the School of Physic in Ireland, partly in the Schools of 
Surgery of the Boyal Coll^;e of Surgeons in Ireland. He won 
the Purser Studentship at the City of Dublin Hospital in 1865. 
Hie dates of his other qualifications are^M.B., Uniy. DubL, 1870 ; 
M-Ch., Univ. DuU., 1879 ; M.R.C.P.L, 1879 ; F.R.CJS.L, 1874. 

Shortly after he became qualified in. 1866, WhseIiS& was appointed 
Additional Medioal Officer to No. 1 South City Dispensary Dis- 
trict, Dublin, where he did good work in coping with the disag- 
trous cholera outbreak of the year named. 

In 1867 he entered the Army Medical Service, and studied at 
Netley, winning honours in Military Science and other subjects. 
Having for a short time done duty at the Royal Hospital, Kil- 
maxi^iam, he proceeded with the expeditionary force to Abyssinia in 
1668, where he served with distinction, receiving the Abyssinian 
Medal and a letter of thanks from the Director- General, Sir Q. 
Logan. 

In 1871 Wbbblbr resigned his commission in the army and settled 
in Dublin. He was at once appointed a Demonstrator of Anatomy 
in the School of the Royal College of Surgeons in Ireland. In 1872 
he was chosen Surgeon to the City of Dublin Hospital, a position 
he filled until his death. 

The Royal College of Surgeons in Ireland soon recognised the 
ability of the budduig surgeon, and choose the subject of this 
memoir first as £xaminer, then as Councillor, and finally as Presi- 
dent—in 1884, a notable year, in which the Centenary of the College 
was celebrated. Ttf signalise so auspicious an event Mb. Whkeleb 
entertained Earl Spencer, Lord Lieutenant of Ireland, at a banquet 
in the Albert Hall of the College. In the same year also he repre- 
sented his College officially at the celebration of the Tercentenary 
of the University of Edinburgh. 

Mb. Wheeleb was a surgeon of no mean parts. He was a bold 
and fearless operator. His contributions to medical, and especially 
to surgical, literature are many and varied. While serving in the 
Army Medical Department he published in the Annual Report 
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"Experiments on Ventilation in the Wards of the Convalescent 
Division of the Royal Victoria Hospital, Netley.'* A Blue Book 
for 1868 contained ** Experiments on the Air of the Hospital Ship 
in Al^ssinia, and Meteorological Observations." To the fifty-sixth 
volume of this Journal (1873) he contributed a paper on the " Suc- 
cessful Removal of an Enormous lipomatous Tumour from the 
Head." In the same year Mb. Wheeler invented and described a new 
apparatus for fractured patella. He wrote on " Amputation of the 
Thigh in Elephantiasis Arabum " in the Medical Press and Circular 
(1874), and to the same periodical he contributed a case of successful 
pharyngotomy about the same time. To the Transactions of the 
Royal Academy of Medicine in Ireland Mb. Whbbleb was a frequent 
and valued contributor on surgical and pathological topics. Being a 
man of strong opinions and of somewhat hasty temper, he some- 
times gave offence, but all was forgiven if not forgotten when it was 
seen that his life was drawing to its close, and a striking tribute was 
paid to his professional ability and standing on the occasion of his 
funeral, which was attended by a vast concourse of lay and profes- 
sional friends and admirers. 

In 1869 Me. Whbeleb had married Frances Victoria, daughter of 
the late Mr. Henry Shaw, cousin of the kte Sir Robert Shaw, Bart., 
and of the Right Honourable Sir Frederick Shaw, Bart., formerly 
Recorder of Dublin. By her he had a large family of sons and 
daughters. Her premature death, just two years before his own 
decease, saddened the closing years of his life. 
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Art. IV. — The Position of Murphj/a Button in Modem 
Surgery. By J. S. M'Ardle, F.R.C.S.L ; Surgeon to St 
Vincent's Hospital, Dublin. 

As far back as 1894 Dr. J. B. Murphy, of Chicago, wrote 
to me in the following terms :-^" I send you a tabulated 
Kst of all cases reported to me up to date. I wish you 
would write a short article for the Dublin Journal on the 
subject, using the tabulated form which I send you as the 
basis of the article ; and I wish you would lay particular 
stress on these facts — first, that the button has not produced 
the symptoms of obstruction in a single case so far ; second, 
that it has been foimd retained in the intestinal tract poet 
mortem twice. Once it was held there by a secondary 
carcinoma of the lower portion of the bowel, and, second, 
by adhesive bands constricting the bowel. In neither case 
did it produce symptoms, and in neither case did it have 
anything to do with the death. 

" In looking over the history it will be noted that all the 
buttons have not been reported voided, and others have 
not been passed for a long time after the operation. The 
explanation for these cases, I beUeve, rests mostly, as in 
the first, in the fact that they were either overlooked at 
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the time passed, or, as in the second, they were retained 
above the sphincter ani. Tn one of my own cases in 
which the button was not passed I made an examination, 
and found it resting loose in the rectum. The history of 
ithe case leads me to beheve that it passed to that positian .* 
two weeks before, and the patient described the sensation 
of its passing at that time. 

" In some experiments by Dr. Chaput he found ^he large 
button did not pass readily through the intestinal tract in 
the cadaver. Eveiy practical surgeon knows that there is 
a great diflFerence between the distensibility of the intestine 
in the Kving subject and in the cadaver. Where we have 
an obstruction of the bowel for 24 or 48 hours we know it 
expands two or three times its normal size. This is why the 
button passes so readily through the canal. Third, that so 
far there has been no case of non-union reported, except 
where the history and post-mortem conditions show con- 
clusively that there was infection from without at the time 
of the operation. These and any other points that you 
may wish to make pro or con to the button may go to make 
up the article." 

Notwithstanding my desire to please our distinguished 
surgical confrire^ T avoided bringing this matter before 
ihe Profession in Ireland until I had an extended per- 
sonal experience of the appKance alluded to, and although 
long before any other European surgeon had carried out 
the operation of lateral anastomosis by a metallic appliance 
I had had several successful cases, I nevertheless refrained 
from publishing these cases, or entering on the subject until 
my own cases gave me suflScient data upon which to foimd a 
reliable judgment. I have listened with some amusement to 
men discussiag the merits and demerits of this appliance 
whose only experience waa derived from hearsay evidence. 
Some who had seen Murphy's button inserted spoke as if 
they had themselves an extended and infallible knowledge 
of the subject. Some who had inserted a button, in explain- 
ing the details of the procedmre proved conclusively that 
they were not carrying out Murphy's method. These 
failures recorded were not to be attributed to the inert 
materials employed in the operation. 



By Mr. M'Abdle. ^ 

Befoce eallmg attemtiaii to th« •cases upon which I 
fattse my oommtmication, I desire to pktoe on record the 
^ew I hold in ooonmon with a gr^eat many other surgeons, 
that lids button is not of universal applicability in: the 
ciiryizig out of intestinal anastomosis, but that taken ail 
round it has done more to advance this department of 
surgery than any other metibod of ancient or modem 
times. 

In order to determine the place which Murphy's appliance 
holds in surgery we must contrast the results obtained 
before his exhaustive experimental efforts placed ihe pro- 
cedures alluded to on a firm basffl. For 4^ purpose of 
eomparison I shall confine myself to the most important, as 
it is the most ordinary and tho most dangerous class of 
cases with which we have to deal — ^namely, those in which 
enterectomy was carried out for the relief of gangrenous 
hernia. 

Of the instances of resection for gangrenous hernia, 
prior to Murphy's time, we find that of 76 cases, 41 died ; 11 
from yielding of the sutures; 8 from exhaustion; 2 from 
carbolic acid poisoning ; 2 &om asphyxia ; 12 from septic 
peritonitis; 3 from simple peritonitis; in the others the 
cause of death is not noted. Now, a study of these cases 
will show on what tiiis high death-rate depends. Of the 
11 cases in which the sutures yielded, in 4 the fa^ result 
was brought about by an overloaded condition of the 
bowel, in 3 it was due to imperfect suture, and in the 
remaining 4 to the low vitality of the bowel at the suture 
line, one of them having the mesentery detached for half 
an inch. In most of the cases death resulted from extra- 
vasation and septic peritonitis. Compare this with the 
results of the application of Murphy's button even in the 
earliest times in the hands of those who were acquainted 
with its proper application. Up to the year 1896 I was 
enabled to verify the results in 48 operations, as follows : — 
Internal strangulation, 14 cases with 1 death ; gangrenous 
hernia, 12 cases with 2 deaths ; fsBcal fistula, 9 cases with 
no death. Thus in the 48 cases there were 3 deaths. This 
support of the procedure which I am here to discuss as an 
impartial advocate convinced me that, in justice to my 
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clientele, I should adopt ibis method of treatment where 
admissible, because it was founded on exhaustive experi- 
mental research, and supported by results so much more 
favourable than any of the other methods. The cases 
which I desire to bring under your notice include examples 
of lateral and end-to-end anastomosis in the different 
regions of the intestinal tract. 

FBOFUSE H-fiMOPTYSIS; EXTENSIVE ULCERATION AT 

PTLOBIG END OF STOMACH. 

Cass I.— A. F., aged twenty-four years, came under my care 
at St. Vincent's, when she gave the following history : — ^For two 
years she had had vomiting soon after meals, at first without any 
blood, but for ten months pre?ious to admission there was much 
blood in the discharges from the stomach. She had been four 
months in another hospital, where every effort was made to check 
this haemorrhage by medicines, and then laparotomy was carried 
out. The stomach being examined through an incision near the 
pylorus, much blood was found in the stomach, but no effort was 
made to deal with the ulceration which was present The abdomen 
was closed, and union by granulation took place, leaving a great 
scar in the middle line. Hsematemesis continuing, she came under 
my care, and on washing out the stomach I found that free acid 
was present in fair amount, and that bleeding was induced by 
every insertion of the douche tube. Distension with gas proved 
that the stomach was greatly dilated, and there was a long-continued 
whistling sound heard, most intense midway between the ensiform 
cartilage and umbilicus, during the passage of the gas. This sound 
was distinct in a line to the right and downwards, indicating the 
passage of gas through a narrow channel. Now and again a 
sudden rush of gas could be heard over the right semilunar line, 
showing that the pylorus was acting. I marked out the stomach on 
the abdominal wall for the class, and, selecting Billroth's incision, I 
cut through the rectus abdominis. Thus gaining free entrance to 
the upper abdomen, I exposed the anterior wall of the stomach. I 
found the pylorus pushed to the right and lower than usuaL Extend- 
ing from a point 1^ inches to the left of this valve, a small scar 
extended for 3 inches, puckering the peritoneal coat and narrowing 
the right end of the stomach as at X, Fig. 1. To the left of this 
contracted part sacculation had taken place, so that the stomach 
projected into the wound. Selecting this prominent part of the 
organ, I made an incision large enough to admit one-half of a 
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Murphy's buttOD, the other half I inserted in the 
jejanam as shown in the figure, thus insuring the passage of food 
through a large portion of the stomach, but allowing its escape 
without coming in contact with the diseased part. 




Fig.l. 

P, pylorus; S, stomaoh; D, daodenom*; J, jejanam; O, transverse 
oolon ; H, Morphy's batten ; X, scar tissue. 

Owing to the low vitality of the patient the first few days after 
the operation were anxious, and dark blood was noticed in the 
motions, but no vomiting of blood occurred then or since, and the 
patient made an uninterrupted recovery. The only distress she 
had was that at times a regurgitation of bile took place owing to 
the position of the new opening. She can take even the coarsest 
food without pain resulting, and there has never been the slightest 
trace of hsemorrhage from the stomach or the bowels since the first 
few days after gastro-enterostomy was carried out. 

PEB8ISTENT YOHITING ; ULGEBATION ALONG LESSER 

GURYATUBE. 

Cass II. — ^The next case to which I wish to refer is that of 
D. C, aged twenty-six years. He was sent to me by Dr. Walsh, 
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of Mallow, who, on account of rapid emaciation from permtent 
Yomitiag, thought there was little hope for his life. He had small, 
weak pulse, constant vomitiiig after the slightest amount of inod, 
and he was constantly cold and clammy. Nutrient enemata wec^ 
tried, hut without much result. Gaseous distension proved that 
the stomach was much distended, and the pylorus constricted. I 
carried an incision from the left costal arch at the eighth cartilage 
downwards, and to the right, midway between ensiform and 
umbilicus to end, at right semilunar line. On exposing the stomach 
I found it dilated as depicted in Fig. 2. Along the lesser curve, as 
at X, there was a thickening, over which the serous coat was 
puckered into folds. The slightest touch on this part caused a 
marked contraction of the entire stomach. 




Fig. 2. 

P, pyloms; S, stomach ; D, daodennm; J, jejanom; C^tcanavene oolon; 

B, Murphy's batton ; X, scar tissue. 

In tilia case I detemnned on carrying out an operation w4kich 
would not be followed by regurgitation of the contents of the 
duodenum. Selecting the proper spot in the transverse raeso-colon, 
I made an opening large enough to allow a fixation of the posterior 
wall of the stomach (8) to the first part of the jejunum, as shown 
in Fig. 2. The operation was a rapid one, and notwithstanding 
the weakness of the patrsnt he soon rallied. Three days after 
operation liquid food was allowed; four days later solids. The 
abdominal wound was sonncRy healed on the eighth day^ and since 
that time he has rapidly gained in weight. 
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CHRONIC ULCERATION OP STOMACH, WITH ENORMOUS DHiATA- 

TION AND PERSISTENT VOMITING. 

Case m. — ^B. K., aged tweoty-one, came under my care on the 
IQfch NoT.| 1898. For a long time he had been suffering from 
epigastric pain and distension of the upper abdomen from freqvi^nt 
noctamal vomiting. For some weeks he had been under the care 
of Dr. M'Hugh, who kindly asked me to see him. By careful 
washing out of the stomach the boy had been much relieved, but 
as no food seemed to pass beyond the pylorus, the stomach was 
becoming more and more dilated ; no real improvement in his con- 
dition occurred. The morning of the operation I witnessed the 
evacuation of the stomach through a Kussmaul tube. The liquid 
food he had taken on the previous evening and during the night 
had already decomposed, and the discharge— measuring two quarts-^ 
was extremely offensive. The stomach was washed out thoroughly 
with warm boracic solution, and the patient put under an ansBS- 
thetic I made an incision from the ninth costal cartilage on the 
right, extending downwards in the left midway between the 
umbilicus and the left costal arch for a distance of 5-^ inches. 
Stomach was found enormously dilated and hypertrophied, the 
pyloric end drawn upwards towards the liver, and the seat of 
marked thickening without any nodulation. I turned the great 
omentum and transverse colon upwards on to the chest- wall, keeping 
them enveloped in warm sterilised towels. Opening the meso- 
colon I brought the posterior wall of the stomach into view and 
inserted one half of a Murphy's button, the other I introduced into 
the jejunum, just at its beginning. Locking the button joined the 
organs in the desired position. 

Notwithstanding his weak condition the patient bore this short 
operation well, and I found him the next morning free from pain 
and brighter than he had been for many months. Four days after 
he was able to take liquid nourishment with comfort ; in a week 
he partook of solid food, and on December 10th he left hospital 
perfectly well. 

These cases I have exhibited during the past Session of 
the Soyal Academy of Medicine in perfect health. 

IKTUSSUSGEPTION OF SIGMOID; OOMPIiBTB OBSTRUCTION. 

Case IV. — ^Miss M., aged twenty-five, was admitted to the 
private hospital, Lower Leeson-street, in April, 1897, suffering 
from acute intestinal obstruction, which resulted from an intussus- 
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eeption of the sigmoid flexnre of tfafl colon. Assisted by Dr. Honie 
and Hr. Fagui, I opened the abdomen, released the sigmoid, and 
jtnned the descending colon to the recttim widi Horphy's bntton, 
as shown in Fig. 3. Although the patient was in a state of col- 
lapse sha rallied soon after the operation, and left the hospital 
quite well 16 days later. 



Fig.8L 

OANGBiafOUS FEHOBAL HERNIA.; RESECHON. 
Case Y. — Miss H., aged ^trty-six, came under my care in 1898. 
She had arrived by the night mail from Limerick, and was much 
exhausted. I fooad that she had a, atrangolated right femoral 
hernia, and as time seemed to me to be of importance, assisted by 
Mr. Louis More O'Ferrall, Dr. Reginald White, and Dr. Aheame, I 
exposed the email hernial sac, which was dark purple in colour and 
surrounded by large serous exudation. The sac contained about 
two drachms of very fcetid brownish-yellow pus, bathing a loop of 
small intestine, covered with greyish green patches. The intestinal 
wall was thick and doughy; the gloss had disappeared entirely 
from its serous surface. After thorough irrigation with warm 
corrosive (1 in 1000) I cnt Gimbemat'a ligament, and as this did 
not enable me to draw down the intestine, I cut through Poapart's 
ligament. All the time a stream of warm boracic solution was 
playing on the wound and over the damaged intestine. I now 
brought down through the wound a long loop of small intestine, 
and as I found the mesentery thrombosed I was obliged to resect 
seven inches of the bowel with the affected portion of the mesea- 
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toy. I joined tbe Boand portions hy s medinnfsised button, dried 
■n tile tiBSuea carefully, and returned the sound intestine to the 
abdominal csyity. In order to make up for the deficiency in the 
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ibdominal wall, brought abont by the sec^on of Poupsrt's ligament, 
I ipUt tbe conjoint tendon (Fig. 4), and cutting the lower and 
outer part tvo inches &oni its insertion I joined the piece thns 
^ (Ei Fig. 5) to the pectineus mnscle below and to the outer 
piece of the cut ligament (D, Fig. 5); deep and superficial 
latere of the wound completed tbe openition. The course of thia 
cate was uneventful. The button paseed on the 17th d&y; the 
patient left Dublin on the 22nd day after operation, and she has 
aioce been in perfect health, 

STBICTTTHE AT SPLENIC FLEXURE OF COLON. 

Ca8i VI.— Mrs. M. was sent to me by Dr. Darby, of Monaster- 

eraii, to the Private Hospital, 96 Lower Leeson-street. He bad 
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correctly diagnosticated the obstruction in the colon, and as this 
had been complete for five days, and as the patient showed signs 
of extensive peritonitis, I thought it right to operate immediately.* 
At 9 p.m., within an hour of her arrival in Dublin, I carried but 
the following operation, assisted by Dr. Home and Mr. Fagan :-^ 
I opened the abdomen in the left semilunar line, and found the 
obstruction to exist at the splenic flexion of the colon. I joined 
the transverse and descending colon by a large-sized Murphy *s 
button (as in Fig. 6), and after breaking down a great number of 
recent adhesions I closed the abdominal wound. The patient 
progressed rapidly ; on the 7th day she was allowed up, and two 
days later the button was voided. A week later she returned to 
the country, and has since enjoyed perfect health. 

(To be continued.) 

Aet. V. — Tropical DiarrhoBa. By SuRGEON-GENERAli 
Albert A. Gore, C.B. ; late Principal Medical Officer 
H.M. Forces in India. 

This affection, as distinct from the symptomatic diarrhoea of 
cholera, enteric fever, dysentery, and other complaints, was 
early commented upon by Mathew Bailie, Ranald Martin, and 
others, as the secondary or chronic diarrhoea of Europeans 
who had resided long in hot climates; always difficult of cure, 
and when of long standing constituting a class of disease 
dangerous and intractable beyond most others, and in a 
large proportion of instances dependent on chronic diseases 
of the liver, or a frequent and immediate evidence of 
dangerous congestion, or of inflammation of that organ, 
which, in the first instance, suspended its secretmg power, 
and was followed bv the characteristic looseness which in 
the days of high living, heavy tippling, and much drinking 
in India speedily, according to Lind, put an end to the 
patient's Hfe. When ladies drank their bottle of claret 
daily, and gentlemen indulged in three or four, besides the 
far-famed Madeira, matured by a double voyage round the 
Cape, now no longer obtainable, and country beer was 
also in general use, described as ^'a tempting beverage, 
suited to the very hot weather, commonly drank during 
the repasts ; in truth nothing can be more gratifying at 
such a time, but especially after eating curry 1 *' This 
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delectable beverage was composed of one*fifth part porter 
or beer, with a wine-glass of toddy or palm wine, a small 
quantity of brown sugar and a little grated ginger, or the> 
dried peel of Seyille oranges or of limes — the temperature 
meanwhile indoors from 90° to 100°. The soldier followed- 
the habits of his betters as far as his means allowed, but in 
tiiie baser Hqnors, and he died at the rate of 89 per 1,000 
annually. Even in the best regiments, when the hardships 
and vicissitudes of a campaign were superadded, the loss 
was enormous. The 26th Cameronians landed in China 
daring the first war conducted by Lord Gough, so late as 
1840-41, its colonel tells us, 900 strong ; the same number 
of recruits joined, and it reached England with only its 
original number. Tropical diarrhoea contributed its quota 
witii the intermittent forms of malarial fevers. Concern- 
ing it, Martin remarks — "It was found in the General 
Hospital at Calcutta that among the European soldiers 
who served in China the diarrhoea, which was then always 
a sequel to the agues of the country, proved very generally 
fatal ; that of the detachment of 28 cases admitted with 
China diarrhcea, 25 were noted as having previously suffered 
from intermittent fever, and eleven from pain in the epi- 
gastric region and Uver. They were in the last stages of 
dianrhoea of the worst kind — 14 died in hospital, and it was 
doubtful if any of the others would reach England." 
Besides other organic visceral abdominal lesions, the liver 
was found to be large, soft, and flabby ; the commencement 
of the pylorus and duodenum abraded and granulated with 
a pale, attenuated '^diaphanous" condition of the small 
intertine generaUy, and the large intestine varioudjafFected. 
The mesenteric glands were generally much enlarged. 

In the latest campaigns in India on the North-west 
Frontier, 1897-98, diarrhoea ranked third in the order of 
frequency of occturence in all classes : — 

Fevers - - - 17,067 

Dysentery - - - 7,100 

Diarrhoea ... 2,193 

But so greatly changed were the conditions under which 

campaigns were then fought, as well as the hygienic life 

of the soldier, that the mortality from diarrhoea was only 
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120, chiefly followers. Among the two British regiments on 
the elevated Tochi Valley it had appeared in an epidemic 
form, yielding 215 admissions and 11 deaths, and was little 
amenable to treatment. It had also been very prevalent 
among one regiment of Jats, who were unable to obtain a 
6ii£Scient quantity of their accustomed food of milk and fresh 
vegetables, and were obliged to conform to the recognised 
native field ration for an army on active service. A some- 
what similar observation was made during the first Ashantee 
war when rice was sent out to the starving Fantees, to 
which they were entirely unaccustomed. 

Martin remarks — '' I have observed, both in India and 
in England, that a very severe form of chronic diarrhoea 
frequently followed upon intermittent forms of malarious 
fever." The principal medical oflScer of the Tochi Valley 
Field Force writes more than 40 years afterwards : — " The 
exciting cause of the diarrhoea and dysentery at Sheranni 
was no doubt the water. The only available source of 
supply was the Tochi River ; this, in addition to containing 
a large quantity of salts in solution, chiefly sulphate of 
soda, contained a large amount of earthy matter in sus- 
pension, also a considerable amount of vegetable matter, 
due to the extensive irrigation in the upper valleys. This 
was always worse when the river was in flood; when 
clear minute patches of mica were observable, irritation 
of the bowels was set up, and diarrhoea appeared, frequently 
developing into dysentery. Malaria^ altJiough not exactly 
the exciting cause, was present in almost every case, and in many 
it was impossible to say which was the primary disease. Early 
in September the epidemic foim of diarrhoea and dysentery 
ceased, and ague became very prevalent, also remittent 
fever of a very severe type, and continued until the cold 
weather set in. At other stations down the line the same 
diseases prevailed, but of a milder type, which was attributed 
to the water supply being obtained from springs, free from 
suspended matter." It was also noted that there was a 
marked diflerence in the two Em*opean regiments serving 
under exactly similar conditions, the type of the disease 
being much milder and more amenable to treatment in the 
stronger, the weaker proving utterly wanting in recupera- 
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tive power. In the one the majority recovered, and the 
battalion in the cold weather was fit and well, while in 
the other a very low form prevailed, and it had to be 
removed from the valley. There are great vicissitudes of 
climate in this river valley ; intensely hot during the day in 
the sanuuer, very chilly at night, and bitterly cold in 
winter, from reduction of temperature and keen mountain 
blasts. Among the men of the Jat regiment the unaccus- 
tomed meat ration, which they could not assimilate, even 
in hospital, acted as a purgative. 

In the campaign now proceeding in South Airica it was 
found at Maf eking that when the pure supply of water was 
cut off by the enemy diarrhoea and fever followed ; next, 
at Ladysmith the muddy river water was a cause of loose- 
ness of the bowels prevailing. From Orange River " we 
breathe dust, drink dust, and eat dust, veiy soon we get 
a little ill, for our internal arrangements rebel against the 
new order of things." In West Africa diarrhoea and dysen- 
tery is little prevalent at Sierra Leone, but on the Gold 
Coast, where the water supply is bad and vegetables and 
fruit with difficulty procurable, scorbutic diarrhoea and 
dysentery are far more prevalent. In the first station 
the water supply is excellent, and the meat and vegetable 
supply also far superior. In the latest campaign in Burmah, 
where malaria and indifferent water were common, the 
returns showed a great excess of diarrhoea and disease of 
the digestive organs. These examples suffice. 

In tropical invalids now returning to Europe from India 
one does not often observe the extreme forms of the disease 
described by Martin and others as diarrhoea alba^ conveying 
the impression that the patients had been drained of all 
their fluids, and thus became dried up and attenuated, but 
when present the state of the system is generally anaemic, 
and the intestinal secretions are either pea-soupy, semi- 
fluid, or yeast-like, with little or no colouring matter, 
generally voided without pain, or with some previous 
griping from distension due to defective assimilation — 
copious and exhausting. All the symptoms when they occur 
in the advanced stages indicate a diminished vitality. The 
evacuations occur mostly at night or in the early morning, 
witii a great sense of relief for the time. 
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Other reasons why the more grave forms are now rarely 
observed is due to the fact that the old Indian of thirty or 
forty years* service in the country has become a rara avis in 
terris, the average stay of the short-service soldier is not 
more than four or five years, and the facilities for short 
leave to recuperate in England or AustraUa are so much 
greater. In the wasting process the old four or five months 
voyage round the Cape in winter was apparently more 
hurtful than curative, a great aggravation of the purging 
occurring with the so-called bracing cold, which penetrated 
into the bowels in spite of all precautions. Nothing is so 
miserable for a tropical invalid as to land in this country in 
the depth of winter, or during the prevalence of cold, 
easterly winds. Only those who have experienced the 
discomfort can describe it. 

It is satisfactory to find among the cases recorded by 
the older standard authors of repute that very severe fonns, 
especially when associated with suspended functions of the 
liver, and with the physique and vital powers reduced to 
almost the lowest limits compatible with life, recovered imder 
judicious dietetic, hygienic, and medicinal treatment — viz.,. 
vegetable and mineral astringents, conjoined with opium, with 
a view to restrain the discharges ; a bland, unirritating diet, 
very careful at all times to avoid quantity ; medicines to elicit 
biUary secretion ; avoidance of over-exercise or imprudent 
exposure to cold or wet, or any deviation in diet and 
beverages from the strict regimen ordered, 

In more recent times in India and other similar climates 
with elevated so-called health-resorts, the disease is 
described as ^'hill diarrhoea," and when it occurs in the 
hill ranges of the Himalayas visitors very generally observe 
a change to a pale, colourless state of the intestinal secre^ 
tions soon after their ascent, resulting from the sudden 
cold, combined with damp of the monsoon. New arrivals 
at such times within a comparatively few hours find a 
complete change in temperature, very often are insufficiency 
clothed, and not unfrequently are laid up for some days 
with severe bilious symptoms pointingto hepatic congestion, 
the consequence of the sudden chills to the surface of the 
body, previously relaxed by the heat of the plains. 
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Some stations are affected more than others — some in the 
Simla group (Chakrata, and Banikhet) have had bad repnta- 
tions. At the stations named it was noticed in 1886, during 
one rainy season, that out of 1,000 men quartered there 
over 200 admissions occurred, or 20 per cent, of the entire 
sfarength. It was far more common in the men than women^ 
and in children it was rare. Of 127 cases specially noted 
119 were men, 7 women, and 1 a child. The comparative 
immunity of the women was accounted for by the slight 
exposure they underwent to climatic influences as compared 
with the rank and file. The experience in these particular 
c^ee was, that provided the patieut carried out his instruc 
tions — a very difficult matter in this disease— and there was 
no untoward condition, this affection was perfectly cm*able« 
Of the foregoing cases, most of them were men of a regiment 
which marched to the hills in May, and who had been lately 
undergoing considerable exposure in the plains, and only 
arrived at their hill station three weeks before the rains 
broke. Their constitutions had been undermined by a 
prolonged period of marching and living under canvas in 
hot weather; their hepatic systems were more or less con- 
gested, and the sudden change from hot, dry weather to 
a bitterly cold and wet climate caused, in the opinion of the 
medical officer in charge, the great prevalence^of dian-hcea. 
Commenting on the men, he wiites : ** The more one sees 
of this affection the more the conclusion forces itself that 
it is brought about by a sudden chill acting directly upon 
the Kver." The season of the year at which it appears 
being the early part of the rainy season, when there are 
bitterly cold, damp days is quoted in support, while it is 
admitted that a constitution undermined by malarial attacks, 
and probably with the malarial virus actually present, is 
more prone to the exciting causes. In ordinary "hill 
diarrhoea" an aphthous idceration of the mouth and tongue 
is rarely present, and then only in very advanced cases with 
much emaciation. Sometimes dysentery supervenes, slight 
or severe. The inabiUty to assimilate the vegetable articles 
of diet may lead also to an acquired scorbutic taint, which 
has to be taken into consideration in the treatment. 

My first introduction to this most tiresome disease was 
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when in charge of the 80th Regiment and station of 
Eanikhet, 19 miles from Naini Tal^ in the Kmnaon hills, 
1880-81. It was always very prevalent at that station, 
some 6,000 feet above sea-level, on a plateau; the tempera- 
ture was very high before the onset of the rains, and my 
jBrst attack certainly followed a congested liver from the 
sudden chill, and, once set up, it continued at intervals for 
a year and a half, until I left India with some loss of weight 
and a general feeling of malaise. There were some severe 
cases among the officers' wives. Two had been recently 
confined, but recovered. In one the loss in weight was 
considerable, and in the other I found powdered, dried Bael 
fruit boiled in milk a very effective remedy. The water- 
supply was not a good one, and at the onset of the rains 
was, no doubt, more impure. Some five miles on the road 
to Almorah was situated a dak bungalow, a change to 
which always acted beneficially. The open surroundings 
were markedly different from the somewhat crowded can- 
tonment, where the air was not nearly so fresh^ and the 
water-supply quite different and more liable to fsecal 
pollution, and pollution from decaying vegetable matter. 
After two years, the then extent of a home tour, the affec- 
tion disappeared, and on completion of six years in Egypt 
there was a decided increase of weight and strengtL 
Two years again at home, and a year on the plateau 
of Upper Centrar India, passed without any return, but on 
returning to the Simla ranges of hills at the onset of the first 
rains it again recurred at intervals at a most inconvenient 
season. Many others were similarly affected during the 
monsoon. Water is not usually filtered at Simla, as the 
supply is a good one, and the chemical analysis calls for no 
special remark. Ours was usually boiled, but not that of the 
aerated waters suppUed by local chemists of good repute. 
Here again it was probably due to chill after much tropical 
service, aggravated by the constant mental application 
and sedentary office-life of an onerous charge, and a pro- 
longed attack of that most lowering affection, influenza, 
contracted while on a tour of inspection in the plains, and 
the absolute impossibiUty of carrying out a proper course 
of hygienic or dietetic treataent. 
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In contradistinction to " hill diarrhoea," " chronic tropical 
diarrhoea" is now held to be a disease of a specific nature, 
the cause of which is unknown — the effect of the specific 
poison in the small intestine being to alter its secretions, and 
to allow the food to retain its acidity. Hence the dyspepsia, 
mabutrition, and acid stools— the generation of a poison 
which produces extreme ansBmiaand destroys the colouring 
matter of the bile — the hydrobilirubin. That its activity 
may be greatly increased by the natiure of the intestinal 
contents, often developing freely in farinaceous and animal 
food, and that it may be starved out by hmiting the patient's 
diet, that it appears not to grow if the food consists exclu- 
sively of milk, and that in some case an exclusive diet of 
meat juice seems to lead to its annihilation, and with a diet 
of certain fruits (such as strawberries) it also does not seem 
to thrive ; and in the more advanced forms the essential 
pathological conditionis limited to a lesion — an inflammatory 
and degenerative disease of the mucous membrane lining 
the alimentary canal, and that death is brought about by a 
process of gradual starvation, with a marked diminution in 
size and weight of nearly all the organs and tissues of the 
body. 

Emil Schwarz {CentralbL /. d. ges. Therapie, August, 
1899) inquires how far in disease of the Uver the food can 
be selected so that the system shall suffer as little as possible 
from the loss in hepatic activity, and also whether the 
progress of the disease may be directly influenced by the 
patient's mode of Kfe. The influences exerted by the Kver 
upon albuminous, starchy, and fatty foods, and upon the 
final products of nitrogenous metabolism and digestion, are 
not independent processes, but are the final results — all we 
can at present understand of a complicated process taking 
place in the liver cell. In every parenchymatous lesion 
all these influences suffer simultaneously, if not equally, 
but it is only the most severe cases of acute disease, with 
rapid destruction of the parenchyma (acute yellow atrophy, 
phosphorus poisoning), that lead to intoxication, with the 
end products of metabolism or digestion. In chronic 
disease metabolism suffers little till the final stages. The 
increase of ammonia in the uriae depends, not on hepatic 

G 
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inBufficiency, but on the abnormal quantity of the acids 
in the system, due to deranged digestion. Schwarz sees 
no reason in the condition of the parenchyma to diminish 
either nitrogenous or amylaceous food, nor, unless there 
be lack of bile in the bowel (any form of jaundice), 
the amount of fat. But the digestive tract is involved 
by catarrhal processes, due primarily to the deleterious 
ingesta which cause the hepatic disease (for example^ 
alcohol), and secondarily to the disturbed circulation, 
which often, even in early stages, leads to hsBmorrhage — 
oesophageal, gastric, or intestinaL Kesorption is delayed 
by the portal congestion — ^the surface available for it is 
reduced by shortening of the intestine (to as much as one- 
half), and atrophy, owing to periphlebitis of the portal 
system, and chronic peritonitis and stagnation of ingesta 
leads to increasing autointoxication. Everything indicates 
that the food should be capable of rapid conversion into 
an absorbable condition, should be highly nutritious in 
small quantity, and should leave little refuse after diges- 
tion, and he recommends that in every case with serious 
hepatic symptoms a trial, at all events, should be made 
with a rigid milk diet. Even serious degenerative pro- 
cesses are not necessarily progressive, and by excluding 
further injury, permanent improvement may be obtained. 
Abstinence from alcohol must be a primary condition in 
any case capable of improvement, and as recent work has 
proved the influence of caffein upon the glycogen in the 
liver, tea and coflFee are to be avoided. 

The all-important question for the patient and physician is 
how this disease can be best treated ? Naturally prevention 
ranks first in those modem days of Sanitas^ omnia Sanitas — 
a too long tropical tour should be prohibited without 
adequate intervals to recuperate its lowering effects upon 
the system. During the period of enforced tropical resi- 
dence everything that tends to lower the vital powers or 
ncavous system should be avoided, habits should be steady, 
methodical, and regular ; the amount of exercise sufficient, 
but not in excess of the powers of ihe individual ; the diet 
moderate and not stimulating; the niunber of meals not 
excessive, and stimulants used only in moderate quantity. 
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and only of the best quality. The lunch should be of the 
very lighest description, and the dinner of very moderate 
dimensions, of few courses, and of the best ingredients 
obtainable. Bazaar suppUes are, as a rule, of very poor 
quality and innutritions — a gceat drawback to Indian or 
other tropical life ; but this difficulty is not insurmountable 
if individuals will combine and keep their own poidtry and 
sheep, and see that they are fed and well cared. This 
good old custom has almost died out, but should be revived. 
A visit to the admirably conducted Government grass farm 
at Allahabad will prove at once how much can be done in 
this direction, and with profit. All water should be care- 
fully boiled, and milk sterilised, and the native kitchen most 
carefully superintended. Periodically there should be 
intervals of complete change and recreation away from 
the usual place of abode. It is well known that on the 
march at the proper season the European recuperates 
the most quickly. The system will, with these precautions, 
be placed in the best position to resist disease, which will 
also be more amenable to treatment, should it occiu*. 

When proceeding from the plains to the hills flannel 
should invariably be worn next the skin, and for the early 
start a hght overcoat, to be again put on as the evening 
closes. The bath should, in the higher altitudes, be a warm 
one, and be made use of when not heated by exercise. 
Cholera belts should be worn, and malarial and heated 
valleys in the hills avoided. The rooms should be bright 
and well lighted, on the most favourable side for the sun 
during the rains, and be well warmed, and more especially 
bedrooms in the early morning before rising to dress, and 
when retiring for the night Should diarrhoea supervene 
flannel clothing should be at once taken into use, and the 
diet carefully regulated. It should be milk, and nothing 
but milk, aided by a teaspoonful of Kquor peptonis in a wine- 
glassful of sterilised water three or four times a day. A 
mild castor-oil purge, 4 drachms in warm milk, guarded by 
a few drops of opium, may be given as a preliminary in 
order to remove any irritating ingesta which might be 
present in the bowels. The quantity of milk at first should 
be small — 3 ounces every three hours until the dyspeptic 
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condition and distension have subsided. It may then be 
increased to half a pint at a time, and gradually to 100 
ounces daily. If the attack is severe the patient should be 
kept in bed, wearing a warm flannel pyjama suit imtil the 
fluid is increased to G or 7 pints. The sUghtest indiscretion 
or indulgence in solids will at once bring on the white 
characteristic stooLs, and a recurrence to the treatment de 
novo. In the stage of improvement, and when the stools 
have become quite solid, raw eggs in milk, a Uttle rice, 
sago or corn-flour, malted food, chicken broth at the mid- 
day meal, and a little weak tea or coffee added to the milk 
morning or evening. When bile gradually returns to the 
faeces, and convalescence is fairly established, and the rains 
are over, a little chicken or tender mutton may be made 
use of, and from thenceforth there should be no indiscretion 
in diet. There are few cases which will not give way to 
this course of dietetic treatment when rigidly enforced. Of 
the treatment by strawberries I have no personal experience. 
At many hill stations they are easily obtainable when in 
season, and we have always made use of them without any 
apparent ill-effects. Grapes have proved very useful in 
certain forms of scorbutic dysentery when the rinds are not 
swallowed. The green Cabul grape is sold in small boxes, 
and is always most grateful to the palate, and I think 
harmless if not useful. The small and soft banana may also 
be made use of when fruit commences to be borne. 

Stimulants, as a rule, are quite imnecessary, if not posi- 
tively harmful, except in those cases where the ansemic 
symptoms are very marked, and the vital energy is 
exhausted. A little of the very best brandy may then be 
mixed with the milk with advantage. 

In the stage of convalescence two glasses of well- 
matured light port or one of Taragona have proved beneficial, 
alternating with brandy and a raw egg beaten up in warm 
milk. Brand's essences of chicken or mutton are useful, 
raw meat juice and Savory and Moore's peptonised cocoa 
and milk. Rusks are preferable to bread. Of all the solid 
foods it should be remembered that tripe well boiled for 
at least four hours, and served up with milk sauce and a 
little onion, is one of the most digestible. 
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The average time for digestion of boiled mutton is three 
hours, boiled fowl the same, tripe one hour. All tinned 
meats or fish should be carefully avoided. With regard to 
medicinal treatment, the older writers on tropical diarrhoea 
had much faith in the vegetable and mineral astringents* 
conjoined with opium, with a view to restrain the discharges 
and of restoring the bihary secretion — ^two grains of mercury 
and chalk with one of opiimi night and morning. Many 
later physicians make use of dilute sulphuric acid and opium 
to moderate the discharges, especially when in excess. 
Extract of Bael fruit, or the powder in boiled milk, in certain 
cases, has a beneficial effect in removing the laxity of the 
bowels — ^ to 1 grain of ipecacuanha every four or six 
hours continued for a considerable period until the stools 
decreased in number, or showed signs of formation. Nitro- 
muriatic acid baths and Carlsbad salts when the period 
between convalescence and the return of the bile to the 
fffices was prolonged. Henderson testifies that "Rein's 
Mixture" — an infusion of the rough barks of simaruba 
and the common native Chinese cinnamon — has been of 
distinct service in the treatment of -chronic diarrhoea which 
had resisted the usual remedies. If any medicine is used, 
Watson prefers rhubarb and soda combined, occasionally 
small doses of castor-oil, and now and then a few grains of 
Dover's powder. The powdered outer rind of the mangestein 
has also had its advocates at the onset of hill diarrhoea. 
Medicinal treatment cannot replace the carefully regulated 
dietetic regimen indicated ; but, while this is at once 
entered upon, if the discharges are frequent and exhausting 
some preliminary check on them is necessary. The pains 
from tiie preliminary flatulent dyspepsia may be so acute as 
also to require a prompt remedy — sulphate of lead, opium, 
spirits of chloroform, in a bitter infusion, will usually be 
effective in the first ; but better, the mistura bromidi co. 
c. pepsino (Hewlett). This contains bismuth, nux vomica, 
small doses of morphia, spirit of chloroform, compound 
solution of cardamoms. A full dose of chlorodyne or a grain 
of solid opium, with a warm compress over the abdomen^ 
renewed as often as necessary, will relieve the latter as an 
immediate remedy preceding the receipt of the mixture. 
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To restore the biliary action, nitro-muriatic acid internafly 
in infusion of chiretta, with nitro-muriatic acid baths, are, 
perhaps, mostly to be relied upon. 

Intestinal antiseptics do not appear to have been tried 
in the disease, but the high authority of Burney Yeo 
strongly supports the view that in duodenal indigestion, 
where excessive fermentation occurs in this part of the 
canal, in muco-membranous colitis, and in summer diarrhoea, 
they are of much value. 

An immediate change to a station at a lower level (some 
4,000 feet) will very often suffice to check the disease until 
the season permits of a return to the plains, or when this 
is impracticable, a return to the latter — ^a choice of evils. 
Should invaliding become necessary, the patient should not 
arrive in England daring the bitter cold of winter or biting 
easterly winds of March, but rather remain en route in 
Egypt or the Riviera until spring is well estabhshed. While 
in these places he should retire indoors to warmed rooms 
before sunset. But even then errors in diet must be 
avoided, and the same precautions as to clothing should 
be taken, until the intestinal tract regains, at least in part, 
its usual tone and power of again assimilating the food 
ingested. On arrival in England warm flannel vests and 
drawers should still be worn, and every form of chiU 
avoided — late dinners and night entertainments in heated 
rooms — imtil the convalescence is absolute and complete. 



Art. VI. — A Contribution to Renal Surgery.'' By THOMAS 
Myles ; Vice-President of the Royal College of Surgeons 
in Ireland ; Surgeon to the Richmond Hospital. 

I HOPE I may be pardoned for again venturing to bring 
under the notice of this Section a subject on which I have 
on former occasions said so much that your patience can 
hardly be expected to tolerate more]from me. 

Yet, at the risk of seeming wearisome and insistent, I feel 
that the importance of the surgery of the kidney at the 
present moment is so great that I hope you may, of your 

* Bead before the Section of Surgery of the Boyal Academy of Medicine 
in Ireland, on Friday, December 8, 1899. 
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be induced to listen to me for the very few minutes 
this communication will occupy. 

Some time ago a patient died in the Hardwicke Hospital 
of typhoid fever. I was peculiarly interested in him, because 
some nine years before I had operated on him for stone in 
the right kidney. His death, doubtless much to be deplored, 
gaye me an opportunity, unique in its way, of examining a 
kidney which had been primarily the seat of a calculus, and 
secondarily the subject of an operation. At the time of the 
operation the kidney was slightly enlarged, and more vascular 
than normal. There had never been pus in his urine, nor 
evidence of suppuration in the kidney. On examining this 
kidney paai mortem I found it shrunken to about one-third 
of its normal size, the cortical secreting portion being cirrhotic 
and atrophied. At the time of the operation the stone, a 
large one, was found imbedded in the pelvis of the ureter, 
with short branches projecting into the infundibula. It 
was removed by incision of the pelvis in its posterior 
aq>ect, the kidney substance not having been touched at all. 
The capsule was not interfered with in any way, and his 
recovery was uneventful. 

What, therefore, was the cause of the atrophy of the 
kidney substance t 1st. Was it the operation, which in- 
flicted no damage on the kidney substance? 2nd. Or was 
it due to the continuance of a chronic inflammatory process, 
originally set up by the presence of the stone, and con- 
tinuing after the cause had been removed? 3rd. Was it 
tn^hic in origin, due to injury to the renal nerves at the 
time of the operation? 

Whatever be its cause, the result is most profoundly inte- 
resting, and, so far as I can ascertain, no similar fact has yet 
been brought under the notice of the surgical world. If it 
be established that atrophy of the kidney follows a simple 
nephro-lithotomy, our views as to the gravity of the opera« 
tion are bound to be largely modified, even in the most 
favourable cases, and when the primary result is most suc- 
cessful. 

The next point to which 1 would ask your attention for a 
moment is that of nephrotomy and fixation of the kidney in 
cases of persistent hsematuria, of which so much has lately 



104 A Contribution to Renal Surgery. 

been written. Some time ago I published elsewhere notes 
of a remarkable case, with the details of which I will not 
trouble you now, which bore on this question. Briefly 
stated, the facts were: — A young lady with persistent 
hsematuria and pain, was found to have two floating kidneys, 
that on the left being very mobile and tender. Hsemo- 
statics, &c., were tried perse veringly* in vain. Cystoscope 
showed blood flowing freely from left ureter, increased by 
pressure; kidney exposed by lumbar incision, examined in 
every way, including the X-ray and screen applied to the 
kidney lying outside the body. No stone to be either felt or 
seen, no evidence of tubercle or tumour. Eadney replaced 
and fixed by my own method ; rapid recovery from operation ; 
wound healed, but bleeding as bad as ever. Subsequent 
nephrotomy showed an apparently healthy kidney to the 
naked eye, but my friend. Professor Mc Weeney, on careful 
examination, finds that the mucous membrane of the pelvis 
has undergone an angeio-myxomatous degeneration, and that 
this was the explanation of the bleeding and the justification 
for such a very grave operation, which happily proved to be 
most successful. 

That bleeding may be due to a floating kidney is intelli- 
gible enough. A kink in the pedicle produces obstruction 
to venous return, and rupture of the thin-walled vessels in 
Bowman's capsules. That haemorrhage so occurring should 
be cured by fixation is an obvious corollary, but why such a 
kidney should be split from end to end before fixation, and 
be put back in two pieces instead of one, is to my limited 
capacity totally unintelligible. What benefit can splitting 
the kidney effect that the milder fixation alone will not 
accomplish? Yet we are gravely told that the cases of 
hsematuria that persist after fixation are due to neglect of 
this so-called trivial addition to the operation. Is it possible 
that the splitting of the kidney sets up cirrhotic atrophy, 
such as that found in the case I first described, and so cures 
the hffimorrhage ? 

I put forward these few points as suggestive bases for the 
consideration of the members of the Section, as I confess my 
OMrn views are very nebulous on the subject. 

The methods of fixing the kidney suggested by various 
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operators are so many, so diverse, and, in some cases, so 
complicated, that it is pretty obvious no one method has as 
yet obtained general approval. 

Under these circumstances, may I claim your indulgence 
in asking you to give a trial to the method I have adopted 
for several years past, which at least has the merits of being 
simple, free from danger, and, as I have found it, efficient. 
It is as follows : — The kidney being outside the body, its 
capsule is split along the convexity from end to end, exactly 
as the pathologists do it in the post-mortem room. Following 
the method of these gentlemen it is, by the aid of the thumb 
nail, peeled completely off the posterior aspect of the organ. 
Some slight haemorrhage takes place from the raw surface 
so produced. 

The kidney still out of the body its resting place is fully 
exposed, and as much of the peri-renal fat as possible is 
removed, bringing into view the aponeurotic covering of the 
quadratus lumborum and psoas muscles. On this glistening 
surface the raw back of the kidney is placed, and held in 
ritu by an assistant making pressure through the abdominal 
wall while the wound is being closed. No sutures are 
employed; there is no splitting of the fascia, or of the 
tendons of the dorsal muscles ; there is no injury done to the 
kidney substance, and there is, therefore, no danger of pro- 
ducing a septic nephritis. It may be said. How do you know 
this method is effective. My answer is twofold — 1st. By the 
actual experience of a large number of cases so operated oti, 
in none of which has there been yet any trace of recurrent 
mobility, though some have been done for more than five 
years ; and 2ndly, because I had an opportunity of ex- 
amining in one case, by dissection, the results of my fixation 
operation one month after it had been performed. 

This occurred in the case of the young lady suffering from 
hsematuria, to whose case I have briefly referred. In her 
case I first fixed the kidney, in the hope of thereby arresting 
the haemorrhage. 

One month afterwards I exposed the same kidney through 
the track of the old incision, and found it firmly and almost 
rigidly imbedded in a mass of dense fibrous tissue. So firmly 
was it fixed that I almost despaired of removing it through 
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the lumbar incision alone; but after great and anxkms 
labour I succeeded in doing so. Surely such a fact as this, 
which can be corroborated by Sir F. Cruise, Dr. Liennon, 
and Dr. Lrane Joynt, who were witnesses of the operation, is 
testimony tliat cannot be questioned as to the efiGiciency of 
the method. 

The last point to which I will ask your attention is the 
question as to what is the best method of approaching the 
kidney. Some time ago, in a former contribution, I stated 
that, in my opinion, the lumbar route was, in the great 
majority of cases, the best to adopt when exposing the kidney 
either for examination, fixation, or removal. Since then my 
experience has become larger, and I am, I trust, neither too 
old to learn nor too conceited to make honest confession of 
error. During the last twelve months I have operated on a 
considerable number of kidney cases, and I have found it 
necessary to modify my original procedure. Every practical 
operator — ^and to them only do I appeal — knows well that 
the facility with which the kidney can be exposed through a 
lumbar wound varies to an extraordinary extent. In some 
cases it is exposed with the greatest ease, in others with 
great diflSculty, in a few it is practically impossible without 
great danger of injury to the renal vessels. This difference 
depends on a variety of causes, some of which can be fore- 
told before operation, some cannot. Amongst the former 
may be enumerated the size of the ilio-costal spaoe, the 
obliquity of the last rib, the size of the kidney itself, and the 
thickness of the parietal wall. 

Amongst the latter are two very important ones that no 
care or deliberation can determine beforehand, and they are 
the length and elasticity of the renal vessels, and the height 
of the cupola of the diaphragm into which the slippery 
kidney has a most annoying tendency to disappear. With a 
high arch to the diaphragm, and a short rigid pedicle to the 
kidney, the lumbar operation becomes prolonged, difficult, 
and therefore dangerous. In one such case I spent over an 
hour after the kidney was exposed through a large lumbar 
wound before I succeeded in removing a stone. Since then 
I have adopted the following modification of the method: — 
The usual lumbar incision is made, and the kidney examined 
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with the 6nger. If the kidney is easily reached and deli- 
vered through the woand, no further incision is made ; bub 
if there is the least difficulty or delay in so doing, I at once 
make an incision along the margins of the ribs, joining the 
lumbar incision at an obtuse angle. The combined incision 
is often eight or nine inches in length, and looks rather 
alarming to onlookers. The peritoneum is not opened, how- 
ever, but is stripped from the wall of the abdomen. An 
assistant now with broad retractors separates the sides, boldly 
lifting up the lower ribs as he does so. 

The result is that the kidney is now accessible to a degree 
unequalled by any other method, and it can be lifted out, 
palpated, explored, or removed with a facility that is sur- 
prising. It may be asked, Is such a huge incision necessary 
or advisable, and will not a ventral hernia be the inevitable 
result ? To the latter I would reply that a wound through the* 
thick muscular wall, properly united, is never the seat of a 
ventral hernia. To the former I would point out that the 
disadvantage of a large incision is very slight ; but the ad- 
vantages in rapidity, ease, and thoroughness of the operation 
cannot be measured by any standard we possess. 

Since the introduction of anaesthetics, rapidity of opera- 
tion has lost the pre-eminence formerly attached to it ; and 
some few years ago men even prided themselves upon the 
leisurely coolness with which they operated. Recent re- 
searches have shown that there is an undoubted correlation 
between rapidity of operation and freedom from sepsis. 

It has been proved experimentally that the operator's 
hands, carefully sterilised at first, become, at the end of a 
prolonged operation, rich in micro-organisms carried up from 
the depths of the glands in the skin by the sweat and seba- 
ceous secretions. Every time such hands touch a cut surface 
a fresh culture is made, and the danger of septic infection 
increases with every moment of delay, and with every effort 
that causes the surgeon to perspire. Formerly when a 
patient of mine died twenty-four or thirty-six hours after 
operation I attributed it to shock, unavoidable and inevitable. 
As I grow older I believe less in shock. In the absence of 
severe haemorrhage^ death from so-called shock is due to 
acute sepsis. 
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More especially is this the case in kidney operations. 
Think of what we have to deal with in such cases. One or 
both kidneys are diseased, otherwise operation would not be 
contemplated. In sepsis, the ptomain products are largely 
removed through the urine. 

Any addition to their normal work may throw a strain on 
the kidneys more than they can bear, and the patient, 
already enfeebled, rapidly succumbs. The large incision, 
therefore, by making the operation more rapid and less 
laborious, removes the most potent factor in the production 
of so-called shock, or, as I prefer to call it, fatally acute 
sepsis. 



Art. VII. — Dublin Fever.*' By Henry FitzGibbon, M.D., 

Ex-President R.C.S.I. 

In the year 1892 I made a communication to the Dublin 
Biological Club on the influenza epidemic of 1890,1891, 
and 1892, based upon my experience of over 180 cases of 
that disease, which had come under my observation mainly 
from among the Post Office officials, who are under my 
medical charge in Dublin. 

I then divided these cases into three classes — 

Simple influenza, 

Pulmonary influenza, and 

Enteric influenza. 
I soon afterwards found that Dr. Auchinleck, of Dublin, 
had made a very similar classification of the cases which 
had come under his observation during the same epidemic 
as follows : — 

Catarrhal influenza, 

Pulmonary influenza, and 

Typhoid influenza. 
The first of these consisted of malaise, headache, sneezing, 
cough and bronchorrhoea, accompanied by slight transitory 
fever, and constituted what was known by the name of 
influenza before the term was applied to the very formidable 
disease which within the last decade has become an 
endemic and epidemic zymotic fever in our city. 

* A commxuiication read at the Dublin Biological Clob on Jan. 17, 1900. 
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TLe second class is only a severer form of the first, 
complicated by bronchitis or broncho-pneumonia, and a 
soinewbat more persistent rise of temperature. 

It is with the third class of cases that I have specially 
to deal in this communication. In these the attack is 
ushered in by a feeling of chilliness, languor, pains in the 
loins and limbs, and a dull frontal headache; in a few 
hours the headache becomes intense, prostration complete, 
with a rapid, bounding pulse, and a temperature from 104" 
to 106** ; the tongue is soft, flabby, and tremulous, thickly 
coated with a pale yellow or white slime, sometimes swollen 
and painful, with prominent red papillsd round the margin, 
and firequently more or less pharyngitis, and sore throat, 
Yerj suggestive of scarlatina. The urine becomes febrile 
and iiigh-coloured at this period, and the bowels are 
always constipated, the patient complaining of flatulence, 
abdominal distention with intestinal uneasiness. He is 
sleepless, often delirious, and may have hallucinations as 
vivid as those of delirium tremens^ or he may even develop 
temporary delusional mania. 

This condition of intense febrile disturbance usually 
subsides as rapidly as it sets in, and the temperature may 
fall in 24 or 48 hours to some point far below normal, the 
thermometer often registering below 96° F. 

This subsidence of the fever is, however, not coincident 
with any general improvement ; the headache may be less 
acute, but it still remains persistent. The tongue remains 
flabby, white and tremulous, the abdomen distended and 
uneasy ; there is complete loss of appetite, the pulse be- 
comes weak and shabby, sometimes very slow,* and in some 
ingtauces rapid, irritable, and irregular; a condition of 
great nervous prostration ensues, always associated with 
insomnia, often accompanied by extraordinarily vivid hallu- 
cinations, a condition closely resembling the neurasthenia 
of chronic alcoholism. 

A train of gastro-enteric symptoms difficidt to disting^h 
from those of typhoid fever,** but without the characteristic 
temperature and diarrhoea of that disease, continues, 

* In one oue it fell to 85 in the minnte in a gentleman aged only forty-eight. 

* Dr. Walter Smith obaemred that in eome instanoee it Ib imposrible, without 
applying Wldal'sieet, to disttngoiBh this diaeaie from typhoid feyer. 
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together with the nervous depression and loss of vital energy, 
for an uncertain period, which varies according to the 
severity of the initial fever and the natural constitutional 
vigour and recuperative power of the individual attacked. 
Even in persons of sound constitutions, naturally vigorous 
and physically strong, complete recovery from tins fever 
is often slow, owing to the persistence of a subacute 
gastro-enteritis, or of chronic catarrh of the mucous mem- 
branes of the whole alimentary canal, which entails mal- 
nutrition and wasting as long as it lasts. During this 
period of consecutive cachexia the patient is an easy 
victim to tuberculosis, pneumonia, or typhoid fever if 
exposed to infection. He is liable to develop a peculiar 
form of asthenic, and sometimes apyretic, pneumonia as a 
not uncommonly fatal sequel of this fever. 

For the past five years I have been moi-e and more 
impressed by the similarity of severe cases of this class of 
so-called influenza to the malarial fever with which I was 
familiar under the name of Chagres fever, on the coast of 
the Caribbean Sea, when as a young man I served in the 
West Indian mercantile service from 1867 to 1869. This 
disease was well known to be the outcome of the malarial 
vapours emanating from the decaying vegetable matter 
fermenting and rotting in the swamps and lagoons which 
lie along the shores of that tideless sea. 

The close resemblance of the disease now so prevalent 
and fatal in Dublin and its suburbs to this tropical fever 
suggested to me to look for some similar source as its origin 
to that which exists along the Mosquito coast. We have 
not far to seek ! 

The enclosed space between the railway viaduct at 
Clontarf and Ballybough-bridge is one factor alone of this 
malarial fever, as potent as any of the lagoons from 
Venezuela to Nicaragua ; but there are other more potent 
factors to be found in the accumulation of decaying 
vegetable matter, ashpit refuse, and filth in the Corporation 
depots in Stanley-street, Marrowbone-lane, Hanover-quay, 
and the numerous tipping stations round the city, such as 
those at Island-bridge, Inchicore, and between the East 
Wall and Leinster-avenue. The abominable smell and 
the malarial vapours of these foci of fever pervade not only 
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their immediate neighbourhoods, but the whole city in 
-whatever direction the wind happens to blow. 

Perhaps the most potent factor of all is that which is 
now almost impossible to remove — ^namely, the deposit of 
ashpit refuse and other rubbish containing vegetable 
matter and filth as filling stuff for sites which have been, 
and are daily being, utihsed by jerry-builders and specu- 
lators, who are permitted to run up attractive-looking and 
cheap houses, without any restriction, upon these unsanitary 
sites. 

The Corporation of Dublin is not singular in its indiffer- 
ence to this manner of creating new building sites. Belfast 
hajB also been the victim of this malaria and other dirt 
diseafles, and in an article which appeared in the Northern 
Whig of 28th May, 1898, the action of the authorities of that 
city was compared to that of the brush turkey, an into* 
resting Australian bird of the buzzard species, which, being 
too lazy to hatch its eggs like other birds, creates a hot 
bed by the accumulation of all kinds of fermentable filth 
into a heap, which soon becomes hot by fermentation. It 
lays its eggs upon this bed of abomination, and enjoys itself 
in idle speculation until the period of incubation is accom- 
plished, often to be disappointed by finding that the 
development of heat has been either insufficient or 
excessive, and that the whole clutch is lost. Many of 
the modem houses in our suburbs have been built upon, 
and are surrounded by, veritable brush turkeys' nests. 

The diseases originating in these dwellings, and the 
fevers arising from the vapours of Ballybough and Clontarf 
dobs, the Corporation refuse depots and tipping stations 
in and around the city, are the actual cause of the abnormal 
and steadily-increasing high rate of sickness and death in 
DabHn, rather than a defective drainage system. Although 
there is much room for improvement in it, the typhoid, 
fever attributable to this source is a very minor factor of our 
death-roll as compared with the malarial type of enteric 
influenza and its sequelaa w^hich I have described, and which 
may as juistly be called Dublin fever as the fevers of Chagres, 
Malta, or Gibraltar derive their names from the places the 
unsanitary conditions of which produce them. 
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Baynatcd^s Disease (Local Syncope, Local Asphyxia^ 
Symmetrical Gangrene) : its History, Caiises, Symptoms^ 
Morbid Belations, Pathology, and Treatm&nt By 
Thomas Kirkpatrick Monro, MA., M.D. Glasgow: 
James MacLehose & Sons. 1899. Pp. 251. 

This able essay brings together all the knowledge we at 
present possess on the subject of the interesting disease of 
which it treats. It is based, the author tells us, on all pub- 
lished cases to which he had access, and on various cases 
which have come under his own observation. It conmiences 
with a brief biography of Maurice Raynaud; and a fac- 
simile of the title page of the original thesis, with a dedica- 
tion from Raynaud to Archambault dated 17 Mai, 1862, 
appears as a fit)ntispiece to the volume. A short chapter 
follows on the anatomy and physiology of the vaso-motor 
nerves, and then some statistics of Raynaud's disease are 
given. It is a very rare disease ; since it has been 
recognised, about one case in three thousand admissions to 
the medical wards of the Glasgow Infirmary represents its 
frequency ; while in the returns of skin diseases for 1894, 
given in the Transactions of the American Dermatological 
Association, only two examples of Raynaud's disease appear 
out of a total of 24,321 cases, or less than 1 in 12,000. 

In a chapter on terminology the objections are noticed 
which may be urged against the many names that have been 
applied to the condition, such as local asphyxia, local syncope, 
symmetrical gangrene, &c., and it is concluded that Raynaud's 
disease is the best name to use. 

A very interesting chapter on the history of the disease 
follows, in which the principal cases, from that of Lachmund 
in 1676 to Dr. Barlow's writings in 1883, are enumerated. 

In the chapter on setiology attention is called to the large 
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proportion of cases recorded by British writers — ^viz., 62 per 
cent. — ^and if to these those given by Australian and American 
writers are added, the percentage runs to 81. It is shown 
that there is a decided proclivity to the disease manifested 
by the female sex. In men the average age at the onset of 
the disease is 30-9, in women 27*9, while other ages are by no 
means exempt. In nearly 8 per cent, of the cases some other 
member of the patient's family has been similarly affected. 
Those engaged in occupations which entail exposure to cold 
are most liable to suffer, and the disease is more apt to occur in 
the winter than in the summer months, although predisposed 
persons may be attacked in summer if they are exposed to 
cold, as hy bathing the hands in cold water. Mental emotion 
has appeared in some instances to induce an attack, and there 
is a great deal of evidence pointing to a relation between 
Saynaud's disease and malarial poisoning. The connection 
which has been supposed to exist between sexual disorder in 
females and Raynaud's disease does not appear to be very 
conclusively established. It is scarcely necessary to say that 
the disease has been attributed to influenza and to gout. 

In the three following chapters the three great symptoms 
of Eaynaud's disease are dealt with — namely, local syncope, 
when the parts (generally the fingers) are white, cold and 
dead ; local asphyxia, when there is some degree of cyanosis ; 
and symmetrical gangrene, when the parts whose circulation 
has suffered undergo necrosis to a greater or less extent. 

In local asphyxia the colour of the part may be bluish- 
white, dusky blue, or black. The colour fades on pressure, 
and only slowly returns when the compression is removed.. 
The parts most commonly affected are the fingers or toes, 
ears and nose ; less commonly the lips, cheeks, chin, tongue, 
and any part of the limbs or trunk, and there is great variety 
in the distribution of the affection and in the manner in which 
one part becomes involved after another. The distribution 
is generally roughly symmetrical. The affected parts are 
cold, and there may be numbness only, or tingling, or pain 
of various degrees of severity. The mode of onset of the 
attack is variable, and its duration may last from a few 
minutes to several days. 

" While local syncope is met with in 50 per cent., and local 

n 
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asphyxia in 94 per cent., necrosis of tissue, either slight or 
serious, occurs in 68 per cent, of cases of Baynaud's disease." 
The gangrene is usually of the dry variety, may or may not be 
preceded by ulceration, varies greatly in extent, and is some- 
times painless, at other times the cause of much suffering. 

Baynaud's disease never causes death, and seldom shortens 
life. It may sometimes consist of only one attack, while 
often it is impossible to define its duration. As to its relation 
with other diseases, it sometimes follows acute illnesses. 
There seems to be some relationship with paroxysmal haemo- 
globiniuria and with scleroderma. 

As regards the pathology of the disease, Raynaud recognised 
three f aetors[: — (1) Over-excitability of the vaso-motor centres, 

(2) stimulation of these centres by poisons in the blood, and 

(3) stimulation of these centres reflexly by agents acting on 
the periphery. It has been supposed by some writers that 
these are not sufficient, but that there is peripheral neuritis 
also. Cases have, however, been examined in which no 
neuritis was found, and in many cases of neuritis the 
phenomena of Raynaud's disease were not present. 

The diagnosis is not always easy. Besides the symmetrical 
local syncope, asphyxia, and gangrene, one must look for the 
paroxysmal character of the two first symptoms. 

The treatment is general and local — ^avoidance of exposure, 
general hygienic treatment, opium, and electricity to the 
spinal cord. ''The local treatment may be summed up as 
aiming at — (1) Protecting the affected or threatened part 
from loss of heat ; (2) stimulating the local circulation ; (3) 
xelieving pain in the part ; and (4) where necessary promoting 
the removal of dead tissue by surgical means or otherwise so 
as to leave the surviving tissue in the best possible condition/' 

It will be seen that this monograph deals with the subject 
thoroughly, and brings our information on everything con- 
nected with it completely up to date. It is written in a clear, 
eminently readable style, which, together with its other 
excellences, cannot fail to make it popular. A. very complete 
bibliography is given — twenty-one theses arranged in chrono- 
logical order, and the titles of 206 books and papers arranged 
alphabetically under the authors' names. A good index 
concludes the volume. 
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A SyBtem of Medicine by Many Writers. Edited by Thomas 
Clifford Allbutt, M.A., M.D., LL.D., D.Sc.,F.R.O.P., 
F.R.S., F.L.S., F.S.A. ; Regius Professor of Physic in the 
University of Cambridge ; Fellow of Gonville and Caius 
College ; Hon. Fellow, Royal College of Physicians of Ire- 
land. Volume VIII. London : Macmillan & Co. 1899. 
8vo. Pp. 998. 

With this volume the accomplished editor brings to a suc- 
cessful close his labours in connection with the " System of 
Medicine " -which is now everywhere known by his name. 

Diseases of the Nervous System are continued from the 
seventh volume. Mental Diseases follow, but the largest 
section of the volume is taken up with Diseases of the 
Skin. 

While all the articles in the first division of the volume 
are of interest, those on " Neurasthenia ** by the editor and 
Professor Horsley respectively, appear to us to be pre- 
eminently so. No reader can rise from a careful study of 
Dr. Clifford Allbutt's masterly description of neurasthenia 
in general ^vithout feeling that the disease, affection, or state 
so-called is indeed existent. The author gracefully admits 
** that to Beard of New York we owe the first complete and 
accurate description of neurasthenia as a symptom group." 
But in no work on Medicine with which we are acquainted 
is there an abler X)r clearer account of the state than that 
given by the Regius Professor of Physic in the University 
of Cambridge. Dr. Allbutt reminds us that a brief summary 
of his own opinions on a part of the subject — namely, 
"traumatic neurasthenia" — was contained in the Goulstonian 
Lectures for 1884. During his residence at Leeds his 
attention was first drawn to the subject by the enormous 
number of railway accidents which at that time, before the 
introduction of interlocking points and signals, were wont to 
occur in the neighbourhood of Leeds, upon which city no 
less than six principal railway companies converge. Many 
cases arising from these accidents came to trial at each 
assize, and for every claim which reached a jury two at least 
were settled privately, in great part on medical evidence. In 
all these and like cases Dr. Allbutt and his medical col- 
leagues insisted, almost from the first, upon consultations 
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between the medical men called for both sides. Dr. AUbatt 
proposed at a meeting of the British Medical Association a 
formal resolution enjoining such consultations, which was 
unanimously carried, and which Mr. Victor Horsley quotes 
with warm approval at the end of his excellent article on 
** Traumatic Neurasthenia." 

Dr. Allbutt discusses the general subject under the head- 
ings cerebral, spinal, cardiac and vasomotor, gastro-intes- 
tinal, and sexual neurasthenia. He is partial to the use of 
the word '* obsession " in the sense of an agonising mental 
impression. At page 148 the Americanism " centrifuged *' 
is employed, and at page 153 we have the inaccurate spelling 
**S3rphonage" for ** siphonage.*' These, however, are but 
trifling flaws in a scholarly article. 

For help in the editing of the section of this volume which 
is devoted to Mental Diseases, the editor acknowledges his 
indebtedness to Dr. Savage, of Guy's Hospital. The topics 
discussed are — dull, delicate and nervous children, nightterrors 
in children, idiocy and imbecility, vice, crime and insanity, the 
insanity of phthisis, the epochal insanities, toxic insanities, 
insanity and surgical operations, alcoholic insanity, insanity 
and epilepsy, acute delirium, mania, melancholia and hypo- 
chondriasis, mental stupor, recurrent insanity, systematised 
delusional insanity, states of mental weakness, general treat- 
ment of the insanities, English law and practice of lunacy, 
criminal lunacy in England. This is a comprehensive list 
and fairly represents the subject. Among the writers are 
many of the most distinguished alienists of the United King- 
dom, Ireland being represented — and well represented — ^by Dr. 
ConoUy Norman in an article on Systematised Delusional 
Insanity. 

The section on Diseases of the Skin has been edited ''with 
the kind help of Dr. Payne," Senior Physician and Lecturer 
on Medicine, St. Thomas's Hospital. The contents of this 
section are arranged under the following headings : — Super- 
ficial diffuse inflammations, deep diffuse inflammations, discrete 
inflammations, hypertrophic and atrophic conditions, affections 
of the pigmentary system, cutaneous haemorrhages, condi- 
tions of necrosis, affections of the sweat-glands, of the seba- 
ceous glands of the hair, diseases of the nails, tuberculous 



St. Clair Thomson — The Cerebrospinal Fluid. 117 

diseasesythe eruptions of syphilis (syphilodermia), newgrowths 
of the skin, parasitic diseases of the skin, and diseases of uncer- 
tain classification. From this enumeration it will be seen' that 
the subject has received the attention to which its importance 
entitles it — in fact, in these 480 pages we possess a complete, 
modem and manysided treatise on skin diseases, written not by 
one authority, but by a galaxy of talent in the domain of der- 
matology. With regret we notice that no Irishman (if we 
except Dr. Phineas S. Abraham) appears in the list of 
authors. 

The volume closes with an Appendix on Malarial Fever, 
written by Dr. Patrick Hanson. This supplements Professor 
Osier's article on " Malarial Fever " which appeared in 
Volume II., p. 721, and gives a full and satisfactory account 
of the recent discoveries made by Major Ross and other 
investigators in the life-histoiy of the parasite of malaria. 

One grateful task remains for us. It is heartily to con- 
gratulate Dr. Clifford Allbutt on the happy conclusion of 
his editorial labours, which have produced a System of 
Medicine classical alike in its conception, its design, and its 
execution. 



The Cerebrospinal Fluid : its Spontaneous Escape from 
the Nose. By St. Clair Thomson, M.D. London, 
Paris, New York and Melbourne : Cassell & Co. 1899. 
Pp. 140. 

About two and a half years ago the author was consulted 
by a young woman for a continuous discharge of watery 
fluid from the left nostril. " This produced no other symptom 
than the mechanical one of inconvenience. The flow was at 
first intermittent in its appearance, but for more than three 
years it had been continuous both day and night with only 
four intermissions^ one of these lasting for sixteen days, two 
lasting for twenty-eight days, and the other for two months. 
To all intents and purposes the patient remains in perfect 
health ; indeed, as regards attacks of headache to which she 
had been subject, she is even better than she was before this 
flow commenced." The fluid was transparent and colourless, 
specific gravity 1005, was faintly alkaline, did not stiffen a 
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handkerchief moistened with it when it dried, contained na 
mucin, a trace only of proteid which was all globulin, con- 
tained a reducing substance which was soluble in water and 
alcohol but did not ferment, and crystallised similarily to the 
pyrocatechin contained in cerebro-spinal fluid, which it also 
resembled in its pungent taste. Professor Halliburton, 
who made the analyses, unhesitatingly stated it to be cerebro- 
spinal fluid. The amount discharged per diem was calculated 
at about 500 cc. 

This apparently unique case led Dr. Thomson to search 
for others of the same kind, and he has succeeded in finding 
records of eight other cases which he believes to be certainly 
of the same nature as his own. Of these 9 cases, 5 were 
females, 4 males. Their ages varied from twenty to thirty- 
seven . There were cerebral symptoms in 8 cases, eye symptoms 
in 3. The discharge was from the left nostril in 5, from the 
right in 1, from both sides in 1, in 2 it was not mentioned. 
Intermissions to the flow occurred in 5, not mentioned in 3. 
The flow was continuous day and night in 4, only by day in 
1, not mentioned in 4. In none of the cases was there 
complete disappearance of the flow. Death occurred in 4 
cases. In 2 there was a post-mortem examination. The first 
showed swelling of the pituitary body and of the chiasma 
nervorum opticorum, empyema of the sphenoidal sinuses and 
of the left maxillary antrum, and arachnitis purulenta. This 
case had been the subject of surgical exploration. The second 
showed that the escape of cerebro-spinal fluid occurred 
through a hardly perceptible hole beside the apophysis crista 
galli. 

Twelve other cases are collected in which the discharge 
was probably cerebro-spinal fluid, but in which the certainty 
is not so great as in the first series, and eight further cases 
in which it is possible that the nature was the same. 

The diagnosis of these cases rests mainly on the chemical 
composition of the fluid, the absence of mucin, the very small 
quantity of proteid, and the presence of the reducing non- 
fermentable substance, probably pyrocatechin or some closely 
allied substance. 

There appears to be no danger of septic infection of the 
meninges, as the fluid is free from germs, and the author has 
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shown that the nasal cavities are normally aseptic. He there- 
fore warns against any exploration or antiseptic medication. 
In a second part of the volume Dr. Thomson gives some 
chemical and physiological experiments on the human cerebro- 
spinal fluid. It was found in his case that the morning fluid 
was somewhat richer in solids — especially organic solids — than 
the evening. This is in accordance with the observations of 
Cavazzani on dogs. When the fluid from the nose was 
injected into the blood-vessels of dogs, it caused no alteration 
of blood pressure or other symptoms. All these circumstances 
which are supposed to raise the pressure in the cerebral 
capillaries, such as compression of the abdomen, the horizoptal 
posture, straining with closed glottis, were found to increase 
the flow from the nose, thus giving much support to the 
views of Leonard Hill on the physics of the cerebral 
circulation. 



Incompatibility and some of its Lessons, By Walter G. 
Smith, M.D. ; Ex-President Royal College of Physicians, 
Ireland; Physician to His Excellency the Lord Lieutenant ; 
King's Professor of Materia Medica and Pharmacy, School 
of Physic, T.O.D. Reprint from The Practitioner for 
.October, November, and December, 1899. 8vo. Pp. 36. 

Probably there is not in the Three Kingdoms a more com- 
petent authority on the important subject of incompatibility 
than the accomplished Professor of Materia Medica and 
Pharmacy in the School of Physic in Ireland. To a sound 
practical knowledge of modern chemistry and chemical 
physics Dr. Walter Smith adds a life-long and far-reaching 
acquaintance with the more immediate subjects of his Chair. 
Hence he writes with great authority, and his views on 
incompatibility may be received as conclusive and, indeed, 
incontrovertible. 

The treatise (for so it may appropriately be called) is 
divided into two parts. 

The first part is devoted to general considerations, and 
opens with a lament over the almost lost ar£ of prescribing. 
The author points out that " apart from stupid and some- 
times ludicrous mistakes " (of which he subsequently gives 
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many appalling examples) " serious inconveniences, dangerous 
accidents, and even loss of life have been the penalty of 
contravening simple and fundamental principles." 

Having alluded to the two broad subdivisions of theoretical 
chemistry — namely, Chemical Statics and Chemical Dyna- 
mics, Dr. Smith invites attention to certain topics in relation 
to the latter — such as the universality of molecular motion, 
double decomposition, and reversible chemical reactions. 

The second part, which constitutes two-thirds of the whole 
paper, is devoted to the special subject of incompatibility, 
which Dr. Smith defines as " any unintentional change which 
notably interferes with the elegance, usefulness, or safety of 
a prescription." He points out that so-called therapeutical 
incompatibility is not included in this definition. Nor is 
pharmaceutical or physical incompatibility, such as errors of 
solubility, precipitation of resinous or oily solutions by the 
addition of water, choice of pill excipients, and such like 
matters. His observations deal with the chemical aspects of 
prescribing, and he introduces them with the excellent pri- 
mary rule — "Have as little chemical action as is possible 
take place among the ingredients of a prescription, unless 
such is clearly ordered or intended." 

The classes of incompatibilities are grouped under two 
headings, viz : — 

1. Homogeneous systems — i.e.y unattended with any visible 
change of form. There may be colour alteration. 

2. Heterogeneous systems — 1.6., attended with a visible 
change of form, viz., the production of either a gas (or vola- 
tile substance) or a precipitate. 

We advise every prescriber and every dispenser as well to 
" read, mark, learn and inwardly digest " Dr. Smith's formid- 
able indictment against slipshod and ignorant prescribing. 



I'he Edinburgh Medical Journal. Edited by G. A. Gibson, 
M.D., F.R.C.P. Ed. New Series. Vol. VI. Edinburgh 
and London : Young J. Pentland. 1899. 8vo. Pp.592 
+ xxxvi. 

Dr. George A. Gibson continues to discharge his editorial 
duties vdth conspicuous ability and well-deserved success. 
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In the sixth volume of the new series of the old-established 
Edinburgh Medical Journal^ the illustrations are of the 
highest character and the letterpress is clear and neat. 
There are no less tlian 39 original articles, many of them on 
subjects of the greatest medical and general interest. Among 
them are two important papers on typhus fever. 

Drs. Harvey Littlejohn and Claude B. Ker continue their 
description of an outbreak of typhus which recently occurred 
in Edinburgh. 

Drs. Andrew Balfour and Charles Porter, formerly assistant 
physicians to the City Hospital, Edinburgh, contribute a 
report on the bacteriology of typhus. They examined the 
blood in 43 cases of typhus. In 36 out of the 43 cases — ^that 
is, in about 88 per cent. — a diplococcus was found, which 
resembled in many ways that described by Dubief and Bruhl 
in 1893. The authors cannot, however, at present definitely 
state that this organism is an aetiological factor in the fever, 
though such, on further investigation, may prove to be the 
case. 

Dr. Gibson describes a remarkable case of acromegaly in an 
unmarried woman aged 42 years. He also contributes part of 
a clinical lecture delivered in the Edinburgh Royal Infirmary 
on " Principles of Reflex Action." 

These are merely samples of the material with which the 
volume is filled, and which fully sustain the reputation of 
the New Series of the Edinburgh Medical Journal. 

An American Text-book of Diseases of the Eye^ Ear, Nose, 
and Throat. Edited by G. E. de Schweinitz, M.D., 
and B. A. Randall, M.D. London: The Rebman Pub- 
lishing Co., Ltd. Philadelphia, U.S.A. : W. B. Saunders. 
1899. 4to. Pp. 1251. 

This fine book, in two volumes, illustrated with 766 
engravings, 59 of which are coloured, is one of the •* American 
Text-book " Series. 

In the portion of the work devoted to the eye, its 
embryology, anatomy, histology, physiology, diseases and 
injuries are discussed in 24 sections by 24 authors; 
its operative surgery in 7 sections, by as many authors; 
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while certain practical details in the examination for 
colour-blindness among railroad employes, &c., receive 
attention in an Appendix containing 5 sections. 

In the portion of the work devoted to the ear, its anatomy 
physiology, diseases and injuries are discussed in 13 
sections by 14 authors; while diseases of the nose and 
throat are described in 20 sections by 19 authors. 

Certain novel features, not usually found in text-books, 
may be noted — special articles on the standards of form and 
colour vision required in railway service, the Eontgen ray 
in ophthalmic surgery, the practice of ophthalmic operations 
on animals' eyes, the most important micro-organisms 
having astiological relationship in ocular disorders, &c. 

By the " collaboration method " which has been employed 
in the manufacture of this book "the student gains the 
point of view of a number of teachers, reaping, in a measure, 
the same benefit as would be obtained by following courses 
of instruction under different teachers ;" and in the arrange- 
ment of each author's subjects, though there is practicaUy 
no overlapping, still the reader often gets a number of 
points of view of the same subject. " The effort to comprise 
within one volume studies of the eye, ear, nose, and throat 
might," as the editors remark in their preface, " challenge 
criticism in this day of highly differentiated specialties ;" yet it 
has seemed to them (and we are disposed to agree with them 
in this view of the question) that the important co-relations of 
each of these branches can behest brought out by such juxta- 
position. "Specialism," they remark, "has often been 
carried much too far in the exclusion of attention to the 
adjacent fields." The oculist cannot dispense with a fair 
working knowledge of affections of the nose and its acces- 
sory cavities ; nor should the aurist have to learn at second 
hand the important teaching of the ophthalmoscope as to his 
cases. 

The work is well got up, and very carefully edited, and is 
on the whole one of the best and most up-to-date of its 
kind. Errors of course it contains, and there are some 
omissions, and also opinions and descriptions with which we 
do not agree, but we can strongly recommend it on its 
merits. As a book for ready reference, where the seeker is 
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fairly sure easily to find the information he is looking for, 
we know of few to surpass that at present under con- 
sideration. 



Heart Disease : with special reference to Prognosis and 
Treatment. By Sik William H. Broadbent, Bart.,. 
M.D. Lond., F.R.S., F.R.C.P., LL.D. Edin. and St. 
Andrew's ; Physician Extraordinary to H. M. the Queen ; 
Physician in Ordinary to H.B.H. the Prince of Wales ;. 
Consulting Physician to St. Mary's Hospital and the 
London Fever Hospital; late President of the Clinical, 
Medical, Neurological, and Harveian Societies ; and John 
F. H. Broadbent, M. a., M.D. (Oxon.), M.R.C.P., Medi- 
cal Registrar to St. Mary's Hospital. Third Edition. 
London : BaiUiere, Tindall & Cox. 1900. 8vo. Pp. 420. 

In December, 1897, we had the pleasure of favourably re- 
viewing the first edition of this work (see Volume CIV., page 
487). Our duty in regard to the third edition, which has 
been called for within the short space of but little more than 
two years, is merely to direct attention to the additions and 
improvements that have been made. 

To avoid misconception, it is well to explain — as the 
authors do in their preface to the third edition — that the 
work does not aim at being a systematic and complete treatise. 
The authors rather have endeavoured to place before the 
reader a clinical picture of each disease, and to emphasise the 
points which are of chief importance in diagnosis and 
prognosis. 

Sir William Broadbent again frankly acknowledges the 
great help he has received from his son, Dr. John F. Broad- 
bent in revising and adding to the work. At the same time 
he accepts all responsibility as he has carefully perused all 
the new matter and made some additions. The "new 
matter," which the "senior partner" thus mentions, consists 
of chapters on acute affections of the heart, endocarditis, 
pericarditis, myocarditis, and aneurysm of the arch of the 
aorta. The chapters on inflammatory affections of the heart 
are entirely Dr. John Broadbent's work. The chapter on 
aneurysm has been arranged and compiled by him from Sir 
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William's notes and papers which have been published else- 
where. The magnitude of the additions may be estimated 
by the increased size of the volume, which now runs to 420 
pages compared with 331 in the first edition. The new 
matter is included in four entirely new chapters — namely. 
Chapter II. on endocarditis, Chapter XX. on affections of 
the myocardium, Chapter XXIV. on diseases of the aorta, 
and Chapter XXV. on aneurysm of the arch of the aorta. 
In addition to these important subjects, Chapter XVII., on 
adherent pericardium, has been amplified so as to include an 
account of pericarditis and of suppurative pericarditis. 

There is little to criticise adversely in these interesting 
chapters. In the section on infective endocarditis, however, a 
definition occurs to which we must take exception. We 
agree with the authors that the classification of cases of this 
serious condition, called by Dr. Dreschfeld " infective endo- 
carditis," into septic, typhoid, cerebral, and cardiac, is certainly 
misleading and unsuitable. The authors properly protest 
against it. But we cannot agree with them when they state 
that the typhoid type is "so called because in many respects 
it simulates enteric fever^ the symptoms are less pronounced, 
and the disease runs a somewhat more protracted course " 
(page 30). We have denoted by italics the part of the 
definition which we cannot accept. Surely the typhoid type 
of infective endocarditis is so called because it is accompanied 
by the symptoms of the so-called " typhoid" or ''ataxic state " — 
the state of profound nervous and muscular prostration, 
seen most characteristically in typhus fever, and hence called 
typlwidj or t3'^phus-like. 

The subject of primary acute aortitis described in Chapter 
XXIV. is illustrated by a coloured frontispiece, drawn from 
a recent specimen, showing the presence of smooth, pinkish 
patches, termed by Bizot plaques gelatiniformes from their 
opalescent appearance. 

The excellent account of aneurysm of the arch of the 
aorta given in Chapter XXV., which has been written by 
Dr. John Broadbent, is a really concise monograph on the 
subject, occupying some 43 pages of the book, and arranged 
under the headings — aetiology, morbid anatomy, relations of 
the arch of the aorta, physical signs and symptoms, aneurysm 
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of (1) the intrapericardial portion of the aorta, (2) the 
ascending aorta, (3) the transverse part of the arch, (4) the 
descending aorta ; diagnosis, prognosis, and treatment. Under 
the last heading we are sorry to miss any allusion to the 
name of Joliffe Tufnell, though his methods are given with 
marked approval. 

It affords us pleasure again to state that this work is one 
which adequately represents our existing knowledge of heart 
disease. 



ACETYLENE GAS. 

Db. Bernstein, Baltimore (J.A.M.A.), recommends acetylene gas 
as a good illuminant for deep parts during operation. 

ANTISTREPTOCOCCIC SERUM. 

The American Journal of Obstetrics for September, 1899, contains 
the report of a committee of the American Gynaecological Society, 
which was appointed to inquire into the value of Marmorek's 
antistreptococcic serum. Put shortly their opinion is as follows :— 

(1) Three hundred and fifty-two cases of puerperal infection have 
been treated by various observers by means of antistreptococcic serum 
with a mortality of 20*74 per cent. In cases in which the actual 
presence of streptococci was proved, the mortality was 33 per cent. 

(2) It does not appear that Marmorek's claim that his serum will 
cure streptococcic infection is substantiated by the results so far 
reported. (3) Experimental work tends to show that a serum 
which is obtained from a given streptococcus may protect an 
animal from that streptococcus, but may be quite inefficient against 
any other form of streptococcus. Accordingly the number of serums 
which may be required is limited only by the number of varieties 
of streptococci which may exist. (4) The experience of one of 
the members of the committee showed that antistreptococcic serum 
has no deleterious effect upon the patient* and so may be tried if 
desired. Nothing has been found in the clinical or experimental 
literature, or in the committee's experience, to indicate that its 
employment materially improves the general results in the treatment 
of streptococcus puerperal infection. The committee consisted of 
J. Whitridge Williams, William Pryor, Edward Reynolds, and 
Henry D. Fry. 
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PART III. 
MEDICAL MISCELLANY. 



ReportSy Transactions^ and Scientific Intelligence. 



The HSU of the Blood'Svpply in Mental Pleasure and Pain^ B7 
W. R. Dawson, M.D. (DubL), F.R.C.P.I. ; Medical Superinten- 
dent of Famham House Asylum, Finglas. 

[Prbfatort Note. — ^Tliis Address being printed almost exactly 
as it was delivered, the statements made in it on controversial 
points are to be regarded merely as representing the views which 
at present seem to the author to be, upon the whole, the most 
probable of those now advanced. In such an address discussion of 
vexed questions is neither desirable nor, indeed, possible. The 
author has to thank Professors Flechsig, Schafer and Bradbury, 
and Drs. Clouston and Whitwell, for permission to reproduce 
the illustrations from their works ; and Messrs. Longmans, 
Green & Co., J. & A. ChurchiU, and the publishers of the British 
Medical Journal^ for the facilities which they have afforded in 
obtaining blocks, <&c.] 

Mr. President and Gentleiien, 

My first duty to-night is the pleasant one of thanking you 
for the honour you have conferred in electing me as your President. 
Exactly ten years have now elapsed since I last held office in the 
Dublin University Biological Association as its Treasurer, and 
during that intervening period I have noted with pleasure the vast 
advances which the Association was making in popularity and 
usefulness under the guidance of my able predecessors. To-night, 
as the result of this steady progress, and especially of the good 
work done in the past year, the Society stands higher than ever ; 
t)ut I propose that we shall not stop even here, and that if efforts 
of mine avail to assist you in forwarding the interests of the 
Association we shall have reached, if possible, even a better footing 
on the 28th November, 1900. 

* Presidential Address delivered at the opening meeting of the 85th 
Session of the Dablin University Biological Association, Nov. 28th, 1899. 
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GratifyiDg, however, as your choice has been to me individuallyy 
I am inclined to see in it more than a personal compliment. This 
18 the first occasion on which a member of my specialty has 
occupied the presidential chair, and I therefore take it to be one of 
the many indications that we alienists have at last assumed our proper 
place in the ranks of the medical profession. Time was, and not 
so long ago, when the asylum physician was regarded by his 
brethren, and to some extent, I am afraid, by himself, as a sort of 
cross between a jailer and a hotel-keeper, with rather less of the 
former and more of the latter element as civilisation advanced — a 
view, indeed, which still seems to hold ground with many of the 
lay public. No better was asked, because the class of diseases 
with which he had to deal were regarded as of too mysterious and 
transcendental a nature to be explicable by ordinary physical prin- 
ciples or amenable to ordinary methods of treatment, while, para- 
doxically, a very moderate amount of so-called common sense, with 
little or no special knowledge or training, was held to be an 
adequate equipment for dealing practically with the unlucky 
safferers themselves. Now all this is changed ; but the change is 
due far more to an alteration in our conception of insanity, to an 
altered point of view, than to any vast increase in our knowledge 
of its actual conditions. Instead of leaning to the old doctrine of 
demoniacal possession — in a more or less modified form^ perhaps, 
but still essentially that — we have come to regard insanity as the 
disease of an organ, or rather, to speak more correctly, not as a 
disease at all, but as the mental manifestation of physical disorder, 
and have set ourselves to discover the pathological changes and 
processes underlying it. Thus so-called mental disease falls exactly 
into line with other physical diseases, and the physician who 
devotes himself to this most difficult branch of study ranks with 
the rest of his profession, instead of holding aloof as a member of a 
distinct class. 

Although, however, this change is not directly due to increased 
knowledge, the vast amount of work which has been and is being 
done in elucidation of brain structure and function has alone 
rendered tenable the altered standpoint, which otherwise must have 
been based on mere assumption. Nearly all the facts upon which 
an intelligible working hypothesis of mind could be founded have 
been the product of comparatively recent times, many of them of 
the last ten or twelve years. But from this great mass of work three 
discoveries stand out as of paramount importance for the purposes 
of psychology, each of them associated more or less closely with a 
histological method. The latest of the great results attained by 
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Weigert's process is the reaearch of Flechsig< on the atroctare of the 
central nervous system, research which affords the sanction of 
anatomy to certain of the theories of Hughlings Jackson on the one 
hand, and of the association ists on the other. B7 tracing the paths of 
sensation to the surface of the brain (work since confirmed in many 



Flo 1.-7^ SauoTj/ and Aitociation Ceatru 0/ the Brain, (After Fleeheig.) 
[Tbe dotted areM are the sensory centres.] I.Jt., laland of Boil ; 
O.L., Olfactory Lobe; OS., Gjms Hippocampi; C.S., Centre for 
common Beneatioa; v.c.for vision; A.!., for hearing; o.e.,far smell; 
a.a.e„ Anlerior ; m.a.c.. Middle ; end p.a.c, Poalerior, Aaaoi^ation 
Centres. 

particulars by Drs. Ferrier and Aldren Turner*), he was led to'the 
discovery that some two-thirds of the cortex is employed neither 
in receiving sensory impressions nor in sending motor impulses ;*and 
further investigation induced the conclusion that this large area 
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(which 18 distributed in three districts, the anterior, middle, and 
posterior association centres) has for its sole function the weaving 
into the complex tissue of thought of the infinite variety of sensations 
and memories supplied by the adjacent sensory centres (Fig. 1). 

How this weaving, this association, comes to pass is rendered 
comprehensible by the elaboration of the doctrine of the neuron 
which has resulted from the metallic deposition method of Golgi. 
According to this doctrine, which seems likely to hold its ground 
in all essentials, the nervous system consists of an almost countless 
number of cells mostly provided with numerous outgrowths or 
processes, each of which cells with its processes constitutes an 
anatomically separate unit. The processes are of two kinds (Fig. 2). 




Fig. 2,—Normal Cortical Nerve-cell stained by Cox's modification of Golgi's 
method. (After Clouston.) a, Dendrites ; 6, Axis-cylinder Process ; 
e. Branches of 5. 



The more numerous are those conducting impulses to the cell, which 
are the thicker and usually the shorter, are much-branched, and 
covered with little retractile projections called gemmules ; they are 
known as dendrites. The other variety, of which each cell possesses 

I 
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one, is the axis-cylinder process, which is finer, longer, and less- 
branched, is smooth, and conveys impulses from the cell. The ends of 
the axis-cylinder processes wander amongst the dendrites, with the 
gemmules of which, when expanded, they are in actual contact, so 
that impulses can pass from the one to the other (Fig. 3). During 




Tio. 8. — Iformal Nerve-ceUy showing contact of terminal portion of a branch 
of the azis-oylinder with dendrite of another cell. (After Berkley.) 



mental activity, especially excitement, only some of the gemmules 
are so expanded (Fig. 4), and thus the nerve-current from the cell 
is directed along few lines, and is consequently more intense. During 
sleep they are all expanded (Fig. 5), thus producing a diffusion of 
the nerve-current with lowering of its intensity.' Each cell thus 
receives currents from many others, and communicates them at least 
to several, and when we are told by the latest investigator^ that 
there are 9,200,000,000 cells in the human brain-cortex, it is 
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f 10. i.— Condition of Dtndrite* of Cortical CdU in Ezcileiamt. Note retrac- 
tion of gemmnleB. {Alter LngKro.) 




fm. S.~CandUitm of Dendrite of Cortical COlt in Narcoti: Note fn- 
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evident that the possible number of permutations and combinations 
is practically infinite. In disease of the nerve-cell both dendrites 
and axis-cylinder process may develop varicosities, and the former 
lose their gemmules, so that defect and confusion is caused in the 
systems of communication. These changes are known as varicose 
atrophy (Fig. 6), and are supposed to be accompanied by other 
changes in the interior of the cell, which are detected by a different 
method, that of Nissl. 




Fio. 6.— Fartco«£ Atrophy, (After ClouBtcn.) A, So-called "Varicoee 
Hypertrophy " of Axis-cjlinder Process ; B and C, Varicose Atrophy 
of Dendrites. (Acute Mania.) 



This last method has led to the acquisition of more definite 
ideas as to the internal structure of the nerve-cell, which, with its 
nucleus, is now thought to consist of two distinct but interlacing 
networks and a small quantity of fiuid.^ One network is composed 
of a number of irregularly-shaped bodies, which stain deeply with 
ba^ic dyes and hence are called chromatic bodies (Fig. 7, a), connected 
together by fibrils which do not so stain. These bodies are found in 
all parts of the cell and nucleus except that part from which the 
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ftxis-cylinder process comes off, aod the; extead for some distance 
along the dendrites. The other, or a^rvmatic, network does 
not stain with basic dyes, and, indeed, cannot be seen satisfactoriiy 
unless tbe chromatic bodies have been destroyed. Into it 
pass the fibrils from the dendrites, from it come off those of tbe 
axis-cylinder, and thus it forms the only connection between them. 
HiB chromatic bodies are held to snbserTe the nutrition of the cell, 
while the achromatic fibrils condact the impulses from dendrite 
to axis-cylinder process, modified and probably strengthened in 
the transition. 






Fia. 7. — To illu$trale Chrimatolyiii. (Alter Cloastou.) a. Normal oortioal 
nerre-oell, obowiDg ohromKtio bodies ; 6, Normal oortio&l Derre-cell, 
■bowing slight poil-ntortem ohuige ; e, Earl; obromabolyaU (Beoarrent 
Hania) ; d, Advoiioed chromatolTgis (do.) ; e, More advanced ohromo- 
loiytit (do.]; /, Advanced ohromatoljaia (Acate Deliriona Mania); 
g, Advanced cbromatoIyEia (Acate Melancholia) ; h. Advanced cbroma- 
tclyeis (Genersl Pualy aia). 

When a cell is thronn into action, the nutritive material, at first, 
perhaps, slightly increased, is gradually used up, and when activity 
goes on to fatigue and exhaustion it disappears almost or altogether, so 
farascanbeseen withthemicroHcope. The changes (which are also 
caused by the action of various poisons, including those of bacteria 
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by elevation of temperature, by insomnia, starvation, angtmia, and 
many other inflaences, and are found in various forms of iasani^, 
including acute mania and melancholia) are known by the namo 
chromatolysis (Fig. 7, c-A). This may be acute or chronic, and ia 
characterised by breaking up of the chromatic bodies into fine 
granules, which ultimately disappear altogether. The nudeoB 
is affected later than the cell-body, and may be di^laoed. The 
achromatic network degenerates after chromatolysis has made 
some headway, and from this degeneration no recovery is possible, 
whereas alterations of the chromatic network are reparaUe. 

The facts just detailed, which undoubtedly represent a great 
advance in our knowledge, and will lead to yet further advance, 
have furnished us with a more or less secure foundation upon 
which to construct an intelligible working hypothesis of mind. 
But it must be admitted that this superstructure is only a working 
hypothesis, that we have no real knowledge of the genesis of 
states of consciousness, and that the cocksure statements one 
sometimes sees of the mighty results of cerebral pathology are 
misleading and absurd. This being so, it may be asked, why 
should the study of psychoses from the material side be urged as 
superior to the old methods ? We cannot prove — we never shall 
prove — the connection between matter and consciousness; we 
cannot even remotely conceive how it is that a mass of 
protoplasm is capable of thought. How are we then justified 
in assuming that brain is the basis of consciousness at all? 
Why may not the brain-processes be mere accidental concomi- 
tants of the processes of mind worked out independently of 
them in some transcendental essence, call it what you will ? Or, 
again, may not the transcendental essence be the real operator, 
using the brain as a mere machine to put him en rapport with the 
material environment, just as brain may be said to use the muscular 
system? And in either case may it not be the transcendental 
essence which is at fault when the mind is at fault, and not the 
brain*-the operator instead of, or as well as, the machine ? To 
these, and all other like suggestions, we have one answer — ^vis., that 
to us, as practical physicians, they are beside the question, and, 
therefore, true or false, we simply disregard them. Our business is to 
cure disease of the body, and from this standpoint the only query 
of importance is : — Have we reasonable grounds for believing that 
mental processes rest so far on a physical basis that they can be 
affected by physical means ? To this question there can be but 
one reply. We know that many men are rendered miserable by a 
few doses of potassium iodide ; that most men can be made happy 
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for the time by a dose of alcohol ; that opium and mescal eaters see 
visions and dream dreams ; in short, that by the action of drags 
alone we can produce melancholy, exaltation, excitement, delusions, 
mental weakness, impairment of the moral sense — ^in a word, every 
morbid mental state which can be included under the term insanity ; 
and, therefore, for this and other reasons, I maintain that we are 
justified in the belief that morbid physical conditions underlie morbid 
mental action. It is on just such a working hypothesis that we 
regulate our lives, and for all practical purposes it is quite sufficient. 
For us, therefore, the subleties of abstract psychology at once sink 
into unimportance, and the clinical and pathological study of the 
diseases, whose outstanding symptoms are mental, becomes im- 
perative. But, carried on as it lias hitherto been| clinical study is 
now singularly unproductive, and, however important it may be 
for the individual in gaining acquaintance with his subject, I 
venture to think that until we have the means of checking and 
explaining clinical observations by pathology little addition is to be 
expected to the common stock of knowledge by this means alone. 
While, therefore, clinical work should not be neglected, especially 
when directed to physical symptoms, it is more immediately needful 
that attention should be seriously turned to the pathology of the 
nervous system in relation to insanity. In England and Scotland 
this has been practically recognised, and I trust that before long we 
may follow their good example by the establishment of a central 
laboratory for this special branch of pathological study. At all 
events let it be clearly understood that so-called mental disease is 
to be approached in the same manner, and to a large extent by the 
same methods, as all other diseases. 

When we seek to apply ordinary pathological principles to the 
explanation of mental symptoms, we are met at the very start by 
a problem which still seems far from solution, but which will have 
to be solved if we are to g£un any real knowledge of the material 
basis of insanity — the problem, namely, of the physical states 
which underlie mental pleasure and mental pain. The conditions 
themselves differ as widely as two things can, and that not only 
subjectively, but objectively ; and this is seen with startling distinct- 
ness when they become morbidly accentuated. Take an acutely 
melancholic patient, with his pale, sunken face, heavy eyes, droop- 
ing lips, and dejected, listless attitude, all the expression of the 
torrible misery which sees 

" Bat dreadful time, dreadful eternity, 
No comfort anywhere." 

— take such an one, and place him beside a case of simple mania. The 
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contrast enters into every detail. The face of the maniac is flashed, 
his eye is bright, his expression cheerful and elated, his attitude 
alert. He is in constant movement, and pours out an incessant 
stream of talk which is boastful, grandiose, and expressive of self- 
confidence and ambition. So striking a contrast could not fail to 
stimulate attempts at explanation, and amongst other theories it 
was strongly urged that the morbid depression known as melan- 
cholia must be due to lack of blood in the brain, while the morbid 
elation known as mania must be caused by excess of it. As there 
was no real proof, these theories have been abandoned ; yet they pro> 
bably contained some modicum of truth, and therefore, I think, it 
will be interesting and not uninstructive to consider the question 
afresh in the light of more recent knowledge. 

The fact that mental life can be profoundly affected in all 
its functions by purely chemical means proves the important 
influence which the cerebral circulation must exert upon it, and accord- 
ingly we find the most elaborate arrangements for the supply of 
the cortical cells with blood. Each of the larger nerve-cells has 
lying close to it a loop of minute arteriole or capillary,^ and it has 
even been asserted by one observer that at least some nerve-cells 
lie actually in a saccular dilatation of a capillary, the capillary, how- 
ever, being so small that corpuscles are excluded, and the cell is 
surrounded by plasma only.^ The cortical capillaries derive their 
supply from the small arteries which penetrate the cortex from the 
rich plexus lying in the pia-arachnoid, and this plexus again is 
fed by the three main branches of the circle of Willis, the greater 
part of the blood of which goes to the cortex. Of these branches 
the middle cerebral is not only the largest but is the direct con- 
tinuation of the carotid artery, and therefore it not only conveys 
more blood, but blood at a higher pressure than the others. The 
branches into which it divides are also larger, yet the district sup- 
plied by it is certainly not proportionally more extensive. When 
we compare the areas fed by the cerebral arteries with the districts 
into which Flechsig has mapped the brain, we see that although 
there is no exact correspondence between any of them, the middle 
cerebral artery supplies a large part of the anterior and posterior, 
and the whole of the middle association centres, as well as a great 
portion of the centre for common sensation and all that for hearing, 
to say nothing of motor centres, including that for speech (Fig. 8). 
Hence we may conclude that the parts of the brain which have 
most to do with mental, and especially emotional, life are the most 
richly supplied with blood. 
It has now been proved that both cortical and pial arterioles are 



The Bhod-Svpply in Mental PUaiure and Pain. 137 

fanusbed with DerveB,^ bo that it seems scarcely an assuinption to 
snppOM that they are controlled by vasomotor mechanum. But 
so far as conceros the gross cerebral blood-supply there is very littla 
erideDce of any sach arrangement in action. The brain being to all 
intents and purposes incompressible and being enclosed in a rigid 
box, and tbe cerebro-spinal fluid small in quantity and restricted in 
movement, the actnal amount of blood within the cranium varies but 
liltle under physiological conditions. How the brain is supplied 
therefore depends chiefly on the rate of flow through it, and this again 
on the relation of the general arterial to the venous pressure. Thus 
it is found that increased general arterial pressure from any cause 
merely produces increased blood-flow through the brain if the 



Fio. 8. — Diagram Mhtming Cortical Arta oj Brain tupplitd by Middle Cerebral 
Artery. (Schafsr.) Compare with Fig. 1. 

Tenons pressure is normal or low, end thus alono can arterial 
hyperaemia arise. On the other hand, fall of the general arterial 
pressure will cause diminished blood-flow, and so will any obstruc- 
tion to the venous discharge. As the result of experiment, it 
leems, therefore, that the cerebral circulation as a whole lies 
for the most part at the mercy of the general vasomotor mechanism — 
that is, practically, of the mechanism controlling the splanchnic 
area* (Fig. 9). But there are one or two facta which would 
tend to show that the cerebral circulation may sometimes act inde- 
pendently, of which the most striking is the increase of outflow 
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produced by stimulation of the Bolandic area» without any oorre- 
sponding change in the general blood-pressure ; and whether this 
takes place to any extent or not, there is no reason why the blood* 
supply within the cranium should not vary locally, though we have 
as yet no reliable data on this point. An actual diminution in the 




Fio. 9. — Diagram to illustrate the Physics of the Cerebral CiradaUon at a 
whole, aa, Arterial System (white) ; vv, Yenoos System (black) ; C.Ct 
Cerebral Circulation ; P.C., Pulmonary Circolation ; &C., Systexnic 
Circulation; R,ff.y Bight Heart; L.ff., Left Heart. AU parts azB 
supposed to be capable of expansion and contraction, except C.(7.» 
which is enclosed in the rigid casing c, representing the skull. Hence 
it will be seen that the amount of blood in C,C, cannot alter unless 
a foreign body be introduced (tumour, Ac.) or the capacity of c be 
lessened (syphilitic endarteritis, atheroma) ; but the amount of Uood 
passing through C.C, will vary according to the relative pressures in 
the arterial and venous systems. Thus, any cause, such as weak hear^ 
aortic valvular disease, or derivation of blood to S.C. (t.e., virtually 
the splanchnic area), which reduces the pressure in the side aa will 
diminish the blood-flow in CO. ; and so also will increase of pressoie 
in vv from mitral valvular disease or morbid obstruction (as in 
emphysema and chronic phthisis) of P.C. Most of these morbid 
states would act in both ways. Increase of pressure in aa (from over- 
action of the heart, vasomotor constriction of arteries, of splanchnio 
area, Ac), or diminished pressure in w, would produce the oppofiiAe 
effect — i.e., increased flow through C.Cl 
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qaantity of the intra-cranial blood is prodaced by sach morbid 
conditions as intracranial tamours, which give rise to symptoms 
sole] J by the extreme but more or less localised aniemia which they 
canse ; and lastly the brain shares in the effects of general anssmiat 
the cortical celb being, indeed, pecaliarly sensitive to want of 
oxygNi. 

Having now to some extent cleared the ground by these pre- 
liminary considerations, we are in a position to attack the problem 
itself. Taking mental depression first, let us begin by asking what 
mental symptoms, if any, are associated with cerebral anaemia? 
If we glance over the morbid conditions which would seem 
to have a bearing on the question, we find that a certain group 
of mental phenomena gradually detaches itself as characteristic. 
In its most typical form it consists of a lethargic depression with 
reduction of intelligence, loss of social instincts, irritability, loss of 
memory and power of attention, and, above all, a weak suspicious- 
ness, which may amount to actual delusion. For instance, we have 
it arising from malnutrition, as in cases of insanity due to over- 
lactation with insufficient food, nearly all of which are melancholic 
at some stage, and characteristically are depressed, suicidal or lethar- 
gic, and full of delusions of persecution and the like.^° Phthisical 
persons, when affected mentally, exhibit the symptoms in very 
typical form ; and cases of mental disease attributable to starvation, 
prolonged indigestion and the like, are usually melancholic. In 
actual blood disease, we find that insanity from chlorosis is mostly 
of a depressed type, that depression, lethargy, loss of memory and 
attention characterise the mental state in pernicious aniemia, and 
that the ansemia of early syphilis gives rise to melancholy and 
moroseness which in rare cases amount to actual insanity.^^ In 
the bnun-anaemia caused by venous obstruction in cases of mitral 
valvular disease, we have the same group of symptoms, which are 
said to be aggravated by failure of compensation." Mental affection 
in emphysema is usually melancholic, apparently for the same 
reason. Lastly, in the ansemia due to disease of cerebral vessels 
themselves, as in senile cases and cases of syphilitic endarteritis, 
and to some extent in that caused by brain -tumours,'* the sym- 
ptoms are agdn met with. Their occurrence in so many different 
forms of bodily disease, which have only the cerebral aniemia 
in eommon, cannot be a mere coincidence; and though they 
do not appear in all cases of these diseases, and are not the only 
forms of mental abnormality met with in them, still from their 
prevalence we are justified in regarding them as the typical mental 
symptoms of brain anaemia. This conclusion, moreover, has the 



140 The Blood-Supply in Mental Pleasure and Pain. 

support of morbid anatomy, changes in the nerve-cells having been 
found to follow want of blood.*' Thus ligature of vessels, causing 
local anaemia, gives rise to chromatoljsis and varicose atrophy ; and 
a slighter but more prolonged ansBmia from repeated small haemor- 
rhages produced after a time the same changes, which have also 
been detected in chronic general anaemia arising from other causes. 
In poisoning with carbon monoxide,*^ whicli produces its effects 
solely by replacing the oxygen of the haemoglobin, various degrees 
of chromatolysis were also found, more pronounced in the cortical 
cells than in those of the cord, from which, as well as from some of 
the clinical facts, it would appear that the phenomena are some- 
times largely due to want of oxygen. 

The above group of symptoms, although it would be classed as 
melancholia, is not tlie typical variety of that form of mental 
disease. Nevertheless, when we observe the physical concomitants 
of ordinary melancholia, we find some corroboration in the fact 
that a considerable proportion of the cases (50 per cent, or over) 
show diminution both of red corpuscles and of haemoglobin.'^ The 
blood gradually returns to normal with recovery, and it may be 
added that iron and tonics are used with good effect in melancholia. 
I am not aware of any data as to condition of the blood in acute 
misery of sane persons, but there is no essential difference in kind 
between sane and insane mental pain. So far all is in harmony. 
But on turning our attention to the state of the circulatory system 
we meet with an apparent contradiction, for here the prevailing 
feature is increased tension, which should mean increased cerebral 
blood-supply. High pulse- tension, which is normal in persons of 
apathetic temperament, exists in conditions of sane misery,** and has 
been noted in melancholia by many observers with finger and sphyg- 
mograph, and more recently with the sphygmometer.*^ It appears to 
have a very definite connection with mental pain ; for instance, in 
the acute misery of abstinence in chronic morphinism blood-pressure 
is high, but falls when this is assuaged by a dose of morphia ; and 
in the morning, the time when all forms of mental pain are at their 
worst, it is also high. In mental pain, insane or not, it is propor- 
tional to the degree of suffering ; in circular insanity it is high in 
the depressed phase, but falls in the exalted ; and it falls finally on 
recovery (Fig. 10). Lastly, it has been frequently found that artifi* 
cial means of lowering the blood-pressure improve the mental 8tate> 
while agents which raise the blood-pressure render it worse.'* The 
pulse-frequency is usually low. Where melancholia is associated 
with excitement, however, the pressure is variable, and in some 
special cases it is low.** Still upon the whole it may be regarded as 
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snEBciently proved that the characteriatic blood -pressure of mental 
pain is abnormally high, while the results of treatment nre certainly 
one ailment in favour of a causal relaUon of this raised pressure 
to ibe mental state. At first sight the presence of this symptom 
in sane misery, for which there are adequate external grounds, 
seems a strong objection to any such rausal relation. But this 
does not affect the question in insanity ; and even in the sane 
stale the causal connection may be maintained if we accept the 
view of I^enge '* and James *^ that in emotion the organic changes 
precede the mental feeling and indeed give rine to it. At all 
events the facts prove that, even if in the first instance the mental 
pain produces the pressure-rise, or the two conditions are due to 
some common cause, the high pressare has an unfavourable 
influenca in keeping up the morbid mental state. 



e of 3ftlanekolui. (WhitweU.) ^.Daring 
gh tenaiOQ ; B, On recovery. 

Higb arterial pressure need not, however, mean increased 
cerebral blood-supply. It does so only when the geneial venous 
pressure is normal or low, and of the state of the venous pressure 
in insanity we have, unfortunately, as yet no information. More- 
over, the tendency of the venous pressure would be to rise gradually 
in proportion to the arterial. Experimentally, also, it has been 
found that slow pulse and raised blood- pressure are produced by 
artificial aofemia of the bulb," and clinically high blood -pressure 
is not infrequent in general ancemic conditions. There is, there- 
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fore some reason for supposing that in mental pain it maj be due to 
aniemia of some of the higher centres. The raised blood-pressure in 
melancholic states is caused by persistent contraction of the arteries, 
and whatever the effects maj be within the cranium, anaemia is 
the condition of the other organs of the body, which hence, both 
as an inference and as a fact, have their functional action much 
impaired, of which we have actual evidence in the deficiency of 
corpuscles and haemoglobin. The result of all this is that the blood 
is poorly supplied with nutriment, both gaseous and solid. Loss of 
appetite and deficient oxygenation of the blood, from the apathetic 
listlessness which is the rule in such states, would also play their 
part; and thus, even if the quantity of blood passing through, 
the brain be increased, the quality is certainly much deteriorated.* 
It must also be borne m mind, however, that the results which 
have been obtained by the observation of sleeping animals are not 
necessarily true in the same degree of waking human beings, in 
whom the brain circulation may not be at all so moeli under tiie 
control of the general vasomotor mechanisni. 

Now, the diaroeteristic depression of ancmift is aeeoBpuiied^ 
as we have seen, by mental weakness. Tliis^ liowever, is not 
present in all cases of either sane or insane depresnon; on the 
contrary, the mind is often excessively active, and sensorially 
hyperaesthetic. But its sphere of action is very limited, and all 
other parts, especially those devoted to expression, seem to be 
thrown out of gear. The faculty of mind which i9 perhaps most 
frequently over-active is the moral sense — conscience and so-forth — 
a faculty, indeed, which even under ordinary circumstances is bj 
no means a source of immediate happiness, whatever the ultimate 
results may be, and when morbidly active gives rise to acute 
mental pain. There is some reason to think that this is connected 
with the frontal association centre, and it is therefore conceivable 
that an arterial hyperaemia in this region, along with ^"f»— m of 
most of the remaining brain, would explain melancholic cases of 
the class alluded to. This is, of course, little more than specula- 
tion; the net result of all the considerations that I have brought 
forward is that we have considerable reason for believing mental 
pain to be associated in the closest manner with cerebral anaemia. 

It has been mentioned incidentally that excitement may occur 

* Under snob circumstances the increased pressure would probably re- 
present an effort of nature to compensate for the impaired quality of the 
blood by increasing the quantity passing through the brain. The con- 
verse explanation might be offered for the fall of pressure in mental 
exaltation. 
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in ocmjanctioa with mental depression, and that here the hlood* 
pressare is variable. Excitement, however, is far commoner in 
mental exaltation, while some degree of stupor is more usnal in 
melancholia, stupor being itself accompanied by high blood-pressure. 
But the fact is that stupor and excitement should be studied as far 
88 possible apart from the emotional condition, with which they 
are not necessarily conjoined. Morbid excitement is closely related 
to convulsions, since it often follows and may replace them, and is 
called forth by the same causes. Both are, in fact, '^ discharging 
lesions " produced by low vitality of the nerve-cells, a state analagous 
to the '^ irritable weakness " set up in muscle deprived of its blood- 
supply. A cerebral anemia of considerable degree may call forth 
either symptom or both, apparently according to its suddenness 
of onseL Profuse haemorrhage produces convulsions and delirium ; 
inanition gives rise to delirium, and so does, in some cases, aortic 
valvular disease. Both convulsions and wild excitement may 
result from the local cortical anaemia caused by tumours of the 
convexity. Delirium has been met with in carbon monoxide 
poisoning,'* in which an insufficient supply of oxygen reaches the 
brain; and convulsions are caused by the inhalation of oxygen 
underpressure, i^parently owing to the rapid burning up of reserve 
nutriment in the nerve-cells. It might, therefore, be expected 
that a low arterial pressure would prevail in excitement somewhat 
irrespective of the emotional state, and this is what we do find, for 
even in melancholia when there is much restlessness the pressure 
is often low, and in recent cases of mania low pressure is very 
firequent." Therapeutic measures which tend to raise the blood- 
pressure have a favourable influence in lessening excitement.^ 
It would appear, therefore, that high degrees of excitement are 
due to brain anaemia, but to an anaemia either more sudden in 
onset or -more extreme in degree, or both, than that associated 
with mental pain* This, however, could hardly be the case in 
slight excitement associated with mental pleasure, a very frequent 
combination ; unless, indeed, we may suppose that there is here a 
local anaemia of the highest centre alluded to above, resulting in 
diminished self-control and common sense, and in some cases blunting 
of the moral sense itself, to which these latter qualities are so closely 
related. Indeed, we do at times actually find some such state of 
affairs even in sane mental pleasure, while in the insane condition 
known as mania it is exceedingly common. - 

The name mania is given to a class of cases in which there is 
some degree of excitement combined, in most instances, with 
mental exaltation. To study the latter element alone, therefore. 
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is rather difficult ; but, fortunately, in some cases we have exaltation 
as the outstanding feature without anj very excessive excitement. 
These are mild cases, early cases, and cases of alternating insanity 
in the exalted stage, in many of which there is, for a time at all 
events, not only an increase of the sense of well-being, but an 
actual improvement in the performance of the bodily functions, 
and, in some, even an increase in mental power'* which would seem 
incompatible with cerebral anaemia. Conditions here, then, must 
be different from those of pure excitement. 

It will be better, however, not to approach this part of our 
subject from the clinical side. We have seen that deficient nutri- 
ment, above all that deficient oxygen, in all probability de|)re88es 
the action of the nerve-cells and gives rise to mental pain. What, 
now, would be the effect of abnormally increased nutriment, or 
rather of abnormally increased oxygen-supply, since it is scarcely 
conceivable that increase of nutriment strictly so called could alone 
stimulate to increased action ? 

It has been found that inhalation of pure oxygen — i.e., of oxygen 
at about five times the pressure of that in the atmosphere — ^produces 
at first tonic or exhilarant effects, but in the course of time feverish- 
ness, excitement, and weakness.** These effects vary in different 
animals, however, some merely showing a greatly increased but 
otherwise normal metabolism. It may be added also that appear- 
ances resembling chromatolysis have been observed in nerve-cells 
after some hours' inhalation of pure oxygen. But when the gas is 
inhaled at still higher pressures its effects are greatly intensified, and 
include general and local convulsions, disordered movements, and 
indications of mental derangement. A pressure of 4^ atmospheres is 
speedily fatal." Now under ordinary circumstances arterial blood 
contains about 20 c.cs. of oxygen per 100 c.c?., of which only "5 c.c. 
is dissolved in the plasma, the remainder being combined with the 
hscmoglobin. As the haemoglobin is nearly saturated, any additional 
oxygen in the blood must be in simple solution. The amount runs 
up rather rapidly as the pressure of the oxygen inhaled rises, and 
the symptoms produced are roughly proportional to the rise. As all 
oxygen to reach the tissues must first be dissolved in the plasma 
(we have seen that it has even been supposed that the plasma alone 
approaches the nerve-cell) the results produced by the presence 
in the latter of the gas under abnormally high tension can be readily 
understood. 

The cells, then, being stimulated to increased action by oxygen 
above normal tension in the blood, the next question is whether 
this can occur in other than experimental conditions. It is 
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likely that the average tension of the hsemic oxygen woiiId.be 
slightly higher than normal if the blood were hurried through at an 
excessive speed, as in no part would the blood have so tnuch of its 
oxygen removed as usual. On the other hand, with low general 
blood-pressure, an increased absorption of oxygen by the blood 
might conceivably take place, as the relative tension of the oxygen 
in the pulmonary alveoli would then be higher than normal and a, 
larger quantity of blood would be contained in their capillaries. And, 
lastly, increase in haemoglobin would tend to produce the same effect. 
If, therefore, with increased richness in hasmoglobin we could have 
a lowered general blood-pressure with disproportionately low 
venous pressure, a state of affairs would exist in which the tension 
of the oxygen reaching the nerve-cells might be sensibly increased. 
This is all that can be said, as we have little experimental evidence * ; 
indeed, actual arterial hyperemia of the brain has not been found 
to produce symptoms, but in the nature of things the condition 
could not have been kept up for long. 

In the clinical data available little distinction has been made 
between cases with extreme excitement and without, all cases of 
mania being as a rule grouped together. With this caution it is 
interesting to find^* that the corpuscular richness of the blood equals 
or exceeds the normal, and that the haemoglobin is up to par or 
nearly so, in contrast to the state of affairs in melancholia. In 
cases with recurring excitement, however, the blood deteriorates 
both in corpuscles and haemoglobin during the attacks* As regards 
the general arterial pressure, it may be noted that normally it 

* If, however, we assume for a moment that the oxygen tension of the 
blood supplying the nerve-oells is under certain circamstances increased, 
the oonrse of events may be supposed to be as follows : — Increase of both 
activity and metabolism quickly takes place, bat so long as sufficient oxi- 
disable nutriment is assimilated by the nerve-cells no very morbid mani- 
festations will appear, the only emotional symptoms being probably a 
varying degree of cheerfulness or hilarity, with some slight excitement. 
I^ however, oxidation exceeds assimilation, even by a slight amount, the 
reserve store of the cell is gradually used up, and a state of increasing 
''irritable weakness" sapervenes, manifested outwardly by more or less 
pronounced excitement, which will eventually dominate all the other 
symptoms, until, with total disappearance of the nutritive material, it 
ends in utter exhaustion, perhaps coma and death. As a matter of actual 
observation, this is precisely the clinical course of events in many cases of 
mania, a fact which is at least suggestive. 

It may be objected that such an increase in tension as that suggested 
could only be very small ; but it must be remembered that the normal 
metabolism of the nerve-centres is exceedingly low,^' so that even a slight 
increase of oxidation would be likely to give rise to disproportionately 
marked results, especially if acting for a considerable time, 

K 
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n low in persons of excitable temperament ; we hnve already seen 
that it is low in actnal excitement, and there is some reason lor 
tfcinkinp that it mny be lowered by oxygen inhalation. It is 
rednced in sane* mental pleasure." Low arteriHl pressure with 
Hccelerated pulse-rate lias been found in cnaes of acute mania, and, a 
more imporlant point, also in the exalted stoga of alternating 
insanity. In acute delirions mania it is rery low, bnt here tlier« 
is extreme excitement, and moreover high temperatnre and toxic 
influences probably come to bear (Fig. 11). Maniacal padoBta 



Fio. U.—Puhe-iTociiigifrom Case of Aatte Dtiiritmi 3faiUa. (WhitwelL) 
A, During attiick, shontiDg low tension ; B, On recovery. 

usQAlly become worse townrds evening, at which time the pressure 
falls. As recovery takes place it rises to normal. It therefore 
appears that the blood'pressurc cbaracteri.ilic of mania is low, and on 
the whole the evidence is in favour of the view that mental exalta- 
tion is associated with low pressure, e<-en thoush in insanity the 
clement of excitement cannot entiielybe eliniinnted. 

Low pressure should mean diminished cerebral blood-supply, 
unless the venous pressure sinks at the same time, of which we have 



*Qil], indeed, states (op. cil., a, p. 7i), that " Each ploaurabie ei 
raiiies the general blood- pressure and incTeaeea the blood-flonr throng the 
l»«in, and «ach paiotal emotion brings about the opposite reaall " ; bnt 
he brings forward no evidence n'hatever in eapport at this aasertiou, 
which Hsems to be merely a deduction from his general conclusions, 
not from observation, and is in opposition to what is octnaUy known on the 
subject. 



The Blood-Supply in Mental Pteaswre and Pain, 147 

no evidence; and there can be little doobt that the blood-sapplyof 
the brain is diminished, as well as, not improbably, impoverished, 
when much excitement is present. In the lighter cases of the class 
above-mentioned, where exaltation is the prominent characteristic, 
the amount of oxygen in the blood may be increased, and the 
haemoglobin is at all events not diminished, while the improved 
general nutrition would ensure a due supply of solid nutriment. 
While, therefore, there is nothing that can strictly be called proof 
that mental exaltation — that is, a high degree of mental pleasure — is 
caused by an increased or enriched blood-supply, the facts certainly 
point to the connection of the emotional state with the latter con- 
dition at all events. Not the least important of such facts is the 
association of mental pain with the opposite physical state. 

I have attempted to bring together the principal known facts 
bearing on the part wliich the circulation plays in mental pleasure 
and pain ; many facts which might throw side-lights on this difficult 
subject have necessarily been left unnoticed, and, on the other hand, 
exceptions and difficulties have scarcely been touched on. It is 
not, of course, asserted that the condition of the circulation could be 
the sole factor in such states, but that it is an important one may, 
I think, be deduced even from what we know, though the want of 
fuller investigation, clinical, anatomical and experimental, is 
painfully evident. Before concluding, let me briefly sum up the 
results, so far as they go, of the inquiry on which we have been 
engaged : — 

1. The emotional state produced by brain ansemia when gradual in 
onset, not too profound, and of some duration, is depression. 

2. Anaemia of rapid onset and considerable degree tends to pro- 
duce convulsions and excitement. 

3. The characteristic feature of the general circulation in mental 
depression is high arterial tension, which helps to maintain, if it 
does not cause, the painful mental state ; but there is no conclusive 
evidence of the condition of the cerebral circulation. 

4. In mental depression the blood is impoverished. 

5. Under experimental conditions high oxygen tension in the 
blood supplied to the nerve-cells produces excessive action and 
possibly exhilaration, but there is no real evidence that such 
symptoms are ever due to this cause under ordinary circumstances. 

6. The characteristic feature of the general circulation in excite- 
ment, and probably in exaltation, is low arterial tension, which 
helps to maintain, if it does not cause, the mental state. Here, 
again, there iff no direct evidence of the state of the cerebral 
circulation. 
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I need not stop to point out the importance of some of these 
facts for treatment; this has already been toached on inci- 
dentally. Nevertheless, treatment is the object which we mast 
always have in view, the goal of all oar scientific endeavoars. 
It is this belief that has led me to adopt the apparently materi- 
alistic tone of this Address ; and although, apart from this purposely 
limited purview, I hold materialism to be both absurd and disastroas, 
let me repeat that) in so far as we are practising physicians, endea- 
vouring to do our best by the bodies of our patients, it is the tone 
we are all bound to adopt What we really desiderate is a 
re-union of psychiatry and neurology, so long unhappily divorced — 
a re-union which would be attended with the most fortunate 
results to both. 

But the privilege of adding to the knowledge of the physical 
eonditions of mind is not one which the specialist can monopolise. 
If we are to advance, every branch of the profession must lend its 
help. Accurate clinical and pathological observations are required 
of early cases of insanity and slight degrees of morbid mental 
action ; data are wanted of the anatomical differences between 
delirious and non-delirious cases of febrile disease, of the mental 
facies of ordinary physical diseases, of the small mental abnormali- 
ties of children, of a host of points which only the general 
physician can observe. In all these, as in countless other ways, it 
is the duty, and it ought to be the pleasure, of every member of the 
profession, as opportunity arises, to bear his part in the erection of 
that noble edifice of scientific medicine, the highest object of which 
is the alleviation of the sufferings of mankind. 

LITERATURE. 

* P. Flechsig— •* Gehim und Seele." 1896. 

„ " Die Localisation der gelBtigen Vorgange." 1896. 

See also Nearolog. Gentralb. Nov. 1, 1898. P. 977. 

* D. Farrier and W. Aldren Tomer—Phil. Trans, of Roy. Soc. of London. 

Vol. CXC. 1898. Pp. 1-41 
> E. Lngaro— <*Rivi8ta di Patologia Nervosa e Mentale." Aug., 1898. 
(Editorial in B. M. J. Jan. 14, 1899. P. 98.) 

* H. B. ThompBon-^onmal of Comparative Neurology. Jnne, 1899. 

(Notice in B. M. J. Nov. 11, 1899. P. 1879.) 
^ W. F. Robertson— -Critical Digest on ** Normal and Pathological His- 
tology of the Nerve-cell." Brain. Snmmer, 1899. P. 208. 
See also O. BarbaccL Loc. cit (13). 
W. Bevan Lewis— Text-book of Mental Diseases. 1899. P. 98. 
^ A. Adamkiewicz— " Die EreislaafsBtfirangen in der Organen des Cen- 
tralnervensystems." 1899. P. 5. 
A. EoUiker— Handbuch der Gfewebelehre des Menschen. 6th Ed. YoL 
n. P. 835. 



Tlie Blood-Supply in Mental PUasure and Paim 149 

* W. L. Andriezen—Braixi. 1894. 
G. Lovell Galland— B. M. J. Sept. 17, 1898. P. 781. 
A. Morison — ^Edinburgh Medical JoornftL Nov., 1898. 
> Leonard Hill— (a) ** The Physiology and Pathology of the Cerebral 

Oircnlation." 1896. 
(b) " The Experimental Pathology of the Cerebral Cir- 
culation." Allbntt'a System of Medicine. Vol. Yll. 
P. 239. 
See also Foster's Text-book of Physiology. Part III. 1897. P. 1235. 
'^ T. 6. Clouston — " Clinical Lectures on Mental Diseases." 
11 G. H. Savage — ** Syphilis and Insanity." Dictionary of Psychological 

Medicine. P. 1254. 
*> J. R WhitweU — *' Pulse in Insanity." Dictionary of Psychological 
Medicine. P. 1042. 
See also F. D. Greenlees, ibid. P. 178. 
IS Ottone Barbacci— '* Die Nervencelle," ^c. Centralb. f. allgem. Path, 
n. path. Anat. Oct. 15, 1899. P. 813 ff. 
W. F. Robertson — loc. eit. 
^* L. Borri — Rivista di Mediclna legale, ecc. 15 Oct., 1897. (Kecension 
by Chiozzi in Riv. di Patolog. nerv. e. ment. Deo. 1897. P. 552). 
>* S. R. Macphail— " Blood of the Insane." Diet, of Psych. Med. P. 185 ff. 
** C. Lang&— " Ueber Gemiithsbewegungen." Autor. Uebersetzung von 

H. Eurella. 1887. 
»' W. H. Broadbent— " The Poise." 1890. P. 3«4 ff. 
J. R. Whitwell— /oc. dt, 

F. D. Greenleesr— " Use of the Sphygmograph in the various forms of 
Insanity." Diet, of Psych. Med. P. 1187 ff. In the opinion of 
the present writer the results given are not always correctly 
interpreted. 
M. Craig— Lancet. June 25, 1898. 
See also " Referat " of Craig's article by Ziehen in Neurolog. Centralb. 
Nov. 16, 1898. P. 1058. 
'* Broadbent, Craig, ko.—loc. cU, 
^ Craig and Whitwell— 2oc. ciL 

*• W. James—" Principles of Psychology." Vol. IL P. 449 ff. 
«» Berkley Hill— op. eit, (a). P. 125, &o. 

'* Guy and Ferrier— ** Principles of Forensic Medicine." 1895. P. 784. 
*• WhitweU, Greenlees, Craig — loc. eit. 
'* T. S. Clouston— op. eit. 
•» B. W. Richardson— Asclepiad. Vol. IV. 1887.. P. 172. 

See also Thorpe's " Diet, of Applied Chem." Art. ** Oxygen." 
«• Paul Bert— Comptes Rendus. Vol. LXXVL P. 442. 

J. Lorrain Smith— Journ. of Physiology. Vol. XXIV. P. 19. 
'7 Whitwell, Greenlees, Craig — loc. eit. 
«• L. Hill and D. N. Nabarro-Journ. of Physiology. Vol. XVIH. P. 22a 



SANITARY AND METEOROLOGICAL NOTES. 

Compiled by J. W. Moore, B.A., M.D. Univ. Dubl. ; 
P.R.C.P.I.; F. R. Met. Soc. ; 

Diplomate in State Medicine and ex-ScIi. Trin. Coll. Dabl. 

ViTAT, Statistics 
For four Weeks eliding Saturdai/, December 30, 1899. 

The deaths registered in each of the four weeks in the twenty- 
three principal Town Districts of Ireland, alphabetically arranged, 
corresponded to the following annual rates per 1,000 : — 



Towns, 
Ac. 



W«ek ending 



Dec 
9 



Dec. 
16 



Dec. 
23 



Dec. 
80 



Arer- 
ofte 
Rate 
for 4 

weeks 



Week ending 



TOWKB, 

Ac. 



Dfp. 
9 



Dec- 
16 



Deo. 
23 



Dec 
30 



Aver- 



Bate 
for 4 



23 Town 
DiBtricts 
Armagh - 

Balljmena 

Belfast 

Carrickfer 

Glonmel 

Cork 



Drogheda 

Dublin 
(Reg. Area) 

Dundalk 
Galway 
I Kilkenny 



1 



261 


27-6 


29-6 


834 


29-2 


21*4 


28-5 


21-4 


21-4 


23-2 


28-2 


11-3 


2-5 


16-9 


14-7 


16-8 


20-7 


19-7 


28-6 


21-5 


5-8 


46-7 


17-5 


8-4 


23*4 


14-6 


9-7 


34-1 


14-6 


18-3 


30-5 


28-4 


51-2 


66-7 


41-7 


15-2 


22-8 


30-4 


22-8 


22*8 


36 1 


370 


40-9 


41-2 


38-8 


8*4 


16-8 


8-4 


20-9 


13-6 


30-2 


18-9 


26-4 


11-3 


21-7 


47-2 

1 


330 


23-6 


37-8 


85-4 



Limerick - 

Lisburn 

Londonderry 

Lni^an 

Newry 

Newtown- 

ardfl 
Portadown - 

Qneenstown 

Sligo 

Tralee 

Waterford - 

Wexford 



23-9 
25-7 
12-6 
36-5 
121 
340 
18-6 
34-4 
50 
67-2 
33*8 
22-6 



19-6 



25-7 
34-6 
36-5 



4-0 
170 
18-6 
28*0 
15-2 
83-6 
28*9 
45-2 



14-0 



25-7 
20-4 
13-7 



161 
22-7 
43*8 

17-2; 

15-2 

5-6 

33*8 

361 



25-3 
88-3 
23-6 
22-8 
161 
170 
61-9 
280 
25*4 

31-8 
4-5 



20-7 
28-9 
22-8 
27-4 
121 
22-7 
35-6 
24-4 
15-2 
26-6 
30-8 
2M 



i 



In the week ending Saturday, December 30, 1899, the mortality 
in thirty-three large English towns, including London (in which the 
rate was 35'2), was equal to an average annual death-rate of SO'G 
per 1,000 persons living. The average rate for eight principal 
towns of Scotland was 27*2 per 1,000. In Glasgow the rate was 
27*9. In Edinburgh it was 24*9. 
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The BTerage annual death-rate represented bj the deaths regis- 
tered during the same Tveek in the Dublin JGLegistration Area and 
in the twentj-two principal provincial Urban Districts of Ireland 
was 33*4 per 1,000 of their aggregate population, which, for the 
purpose of this return, is estimated at 1,053,188. 

The deaths from the principal zymotic diseases in the twenty- 
three districts were equal to an annual rate of 2*4 per 1,000, the 
rates varying from 0*0 in twelve of the districts to 18*6 in 
Portadown— -the 10 deaths from all causes registered in that district 
comprising 3 from measles. Among the 192 deaths from all 
causes registered in Belfast are one from measles, one from 
scarlatina, 6 from whooping-cough, one from diphtheria, 4 from 
enteric fever, and one from diarrhoea. 

In the Dublin Registration Area the births registered during 
the week amounted to 247 — 133 boys and 114 girls; and the 
deaths to 280 — 152 males and 128 females. 

The deaths, which are 73 over the average number for the 
coiTcsponding week of the ten years 1889-1898, represent an 
annual rate of mortality of 41*8 in every 1,000 of the population. 
Omitting the deaths (numbering 4) of persons admitted into public 
institutions from localities outside the area, the rate was 41*2 per 
1,000. During the fifty- two weeks ending with Saturday, Decem- 
ber 30, the death-rate averaged 30*7, and was 3*9 over the mean 
rate for the ten years 1889-1898. 

The number of deaths from zymotic diseases registered was 32, 
being 9 over the average for the corresponding week of the ten 
years 1889-1898, but 15 under the number for the preceding week. 
The 32 deaths comprise 15 from measles — ^being 8 under the lowest 
number from that cause in any preceding week since that ended 
September 9th, and 9 under the number for the previous week — 
one from scarlet fever (scarlatina), 9 from influenza and its com- 
plications, 2 from whooping-cough, one from diphtheria, 2 from 
enteric fever, and one from diarrhcea. 

Only 12 cases of measles were admitted to hospital, being 15 
under the admissions in the preceding week, and 46 under the 
number for the week ended December 2, since which date the 
admissions have each week shown a decrease. Twenty-eight 
measles patients were discharged, 2 died, and 92 remained under 
treatment on Saturday, December 30, being 18 under the number in 
hospital at the close of the preceding week. 

The weekly number of cases of scarlatina admitted to hospital, 
which, after having fallen from 25 in the week ended December 9 
to 7 in the following week, rose to 14 in the week ended December 
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23, fell again to 7. Nine patients were discharged during the week, 
and 90 remained under treatment on Saturday, December ;>0, being 
2 under the number in hospital on the previous Saturday. This 
number is exclusive of 22 convalescents under treatment atBeneavin, 
Glasncvin, the Convalescent Home of Cork-street Fever Hospital. 

The number of cases of enteric fever admitted to hospital was 
12, being 10 under the admissions in the preceding week. Twelve 
patients were discharged, and 102 remained under treatment on 
Saturday, being equal to the number in hospital on that day week. 

The weekly number of cases of diphtheria admitted to hospital, 
which had fallen from 18 in the week ended December 16 to 10 in 
the following week, further declined to 5. Forty-one cases of the 
disease remained under treatment in hospital on Saturday, Decem- 
ber 30. 

Deaths from diseases of the respiratory system, which had risen 
from 66 in the week ended December 16 to 73 in the following 
week, further rose to 98, or 45 over the average for the correspond- 
ing week of the ten years 1889-1898. The 98 deaths comprise 72 
from bronchitis and 22 from pneumonia. 



1^ 



Mbteoroloot. 

Abstract of Observations made in the City of Ihihlirty Lat. 53^ 20' 
N., Long. 6® l.V W.^for the Month of December^ 1899. 

Mean Height of Barometer, ... 29*804 inches. 
Maximal Height of Barometer (on 2nd, at 9 p.m.), 30*469 „ 
Minimal Height of Barometer (on 29th, at 1 p.m.). 28*330 „ 
Mean Dry-bulb Temperature, - - 40*9* 

• Mean Wet-bulb Temperature, - - 39'6' 

Mean Dew-point Temperature. - - 37*8^ 

"Mean Elastic Force (Tension) of Aqueous VHpour, '231 inch. 
Mean Humidity, - - ' - - 89*1 percent. 

Highest Temperature in Shade (on 6th), - 61*0^ 

Lowest Temperature in Shade (on 27th), - 25*5* 

Lowest Temperature on Grass (Radiation) (on 

27th) ..... 23-7^. 

Mean Amount of Cloud, ... 72*4 per cent. 

Rainfall (on 24 days), - - - 3*287 inches. 

Greatest Daily Rainfall (on 28th), - - 1*129 inches. 

General Directions of Wind, ... S.E.,N.W. 
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Jiemarks. 

December, 1899, was an unsettled, dull, wet month, of medium 
temperature, bat presenting sharp and sudden extremes of warmth 
and cold. A Continental anticyclone of unusual intensity and 
persistence was observed after the 6th, the barometer rising at 
Moscow to 31*28 inches on the 19th. Severe frost accompanied 
this high pressure system, the thermometer falling to 8° at Lough- 
borough in Leicestershire on the morning of the 14th. 

In Dublin the arithmetical mean temperature (42*0°) was 
slightly above the average (41*3°) ; the mean dry-bulb readings 
at 9 a.m. and 9 p.m. were 40-9°. In the thirty-four yeai*s ending 
with 1§98, December was coldest in 1878 (M. T.=32-8°), and in 
1874 (M. T.=36*8"); warmest in 1898 (M. T.=47*6«*), and in 
1865 (M. T.=46*2°). December,' 1898, established a record for 
high mean temperature. 

The mean height of the barometer was 29*804 inches, or 0*071 
inch below the corrected average value for December — namely, 
29*875 inches. The mercury rose to 30*469 inches at 9 p.m. of 
the 2nd, and fell to 28*330 inches at 1 p.m. of the 29th. The 
observed range of atmospheric pressure was, therefore, 2*139 inches. 

The mean temperature deduced from daily readings of the dry- 
huib thermometer at 9 a.m. and 9 p.m. was 40*9°, or 8*7° below 
the value for November. Using the formula. Mean Temp.=Min. + 
(ifox.— mtn. X "52), the value was 42*1°, or 0*6° above the average 
mean temperature for December, calculated in the same way in 
the twenty-five years, 1865-89, inclusive (41*5°). The arithmetical 
mean of the maximal and minimal readings was 42*0^, compared 
with a twenty-five years' average of 41*8°. On the 6th the 
thermometer in the screen rose to 61*0° — wind, W.S.W. ; on the 
27th the temperature fell to 25*5° — wind, W.N.W. The minimum 
on the grass was 23*7° also on the 27th. There was frost in the 
screen on 6 days, and 16 days of frost on the grass were recorded. 

The rainfall was 3*287 inches, distributed over as many as 24 . 
days. The average rainfall for December in the twenty-five 
years, 1865-89, was 2*404 inches, and the average number of 
rainy days was 16*9. The rainfall, therefore, and the rainy days 
were much above the average. In 1876 the rainfall in December 
was very large — 7*566 inches on 22 days. In 1868 (which was 
otherwise a fine and dry year), 4*749 inches fell on as many as 
27 days. On the other hand, in 1867, only *771 inch was measured 
on 13 days; in 1885, only *742 inch on 10 days; in 1892, only 
'795 inch on 10 days; and in 1871, only '797 inch on 15 days. In 
1898, 1-066 inches of rain fell on 2L days. 



154 Sanitary and Meteorological Notes. 

Lunar halos were seen on the 10th and 15th : solar halos on the 
2nd and 13th. High winds were noted on onlj 7 days, and 
attained the force of a gale on three occasions — the IGth, ^Sth, 
and SOth. The atmosphere wa« more or less foggy in Dublin cm 
the 2nd, 3rd, 5th, 6th, 7th, 12th, 15th, 18th, 23rd, 27th, and SlsL 
Snow and sleet fell on the 28th, 30th, and 31st. 

The rainfall in Dublin during 1899 amounted to 27-737 inchee 
on 186 days, compared with 27*048 inches on 194 days in 1898. 
29-344 inches on 211 days in 1897, 26*901 inches on 194 days in 
1896, 31-242 inches on 194 days in 1895, 29*261 inches on 209 
days in 1894, only 20-493 inches on 174 days in 1893, 25-644 
inches on 196 days in 1892, 27*820 inches on 184 days in 1891, 
only 16-601 inches on 160 days in 1887, and a twenty-fiisse years* 
average of 27*696 inches on 194*3 days. 

At Knockdolian, Greystones, Co. Wicklow, the rainfall in 
December, 1898, was 3-805 inches, distributed over 20 days. Of 
this quantity '950 inch fell on the 28th, and -720 inch on the Ilth* 
The rainfall at this station in November, 1899, was 2*885 inches, 
not 2-870 inches, as printed. From January 1st to December 3l8t^ 
1899, rain fell at Knockdolian on 182 days, to the total amount of 
36*690 inches. The corresponding figures for 1894 were 38*776 
inches on 184 days; for 1895, 35-135 inches on 17i days ; for 1896, 
36-102 inches on 169 days ; for 1897, 42*885 inches on 210 days, 
and for 1898, 30*546 inches on 171 days. 

Mr. Robert O'Brien Furlong, M.A., writes : — 

The rainfall atCloneevin, Killiney, in December, 1899, was 3*57 
inches on 21 days. The maximal fall in 24 hours was 1*12 
inches on the 28th. . The average December rainfall of the 14 years 
(1885-98) was 2*388 inches on 17 days. The total fall since 
January 1st, 1899, was 31-55 inches on 183 days. This is above 
the average of the 14 years (1885-1898)— viz., 27-009 inches on 
180 days. The maximal fall in any month was 3*61 inches in 
August, of which 1*95 inches fell on August 5th, during the 
progress of a very severe thunderstorm, which lasted from 9 p.m. 
on August 5th till after 1 o'clock a.m. on August 6th, and reached 
its greatest violence at 30 a.m. on the 6th. Absolute droughts 
occurred from May 25th to June 16th, both inclusive (23 days), 
and from November 15th to November 29th, both inclusive (15 
days). Snow fell lightly on March 20th, 21st, and 22nd, but had 
quite disappeared on March 23rd. Some sleet fell on December 
27th, 28th, and 30th. 1'here was very little frost during the year. 

At the National Hospital for Consuriiption, Newcastle, Co. 
Wicklow, rain fell during December on 22 days to the amonnt of 



155 



3*867 inches, -815 iQoh being measored on fhe 2Mb, and "760 a 
QD the 11th. At this Station of the Second Order, the highest 
temperature in the shade was 56*5° on the 5thy the lowest was 30*0^ 
on the l^h. The rainfall for the year 1899 was 84'699 inches on 
174 daySy compared witli 40*193 inches on 194 days in 1897, and 
33-137 inches on 174 days in 1898. 

At Recess, Connemara, Co. Galway, December was wet and 
eold. The rainfall was 9 '413 inches on 26 days, 1*340 inches 
being measored on the 21st, and -903 inch on the 4th. A aevere 
BDOwstorm with E.N.E. wind prevailed on the 28th, lasting for 13 
homa. The d^th of snow on the level was 5 inches, the rainfall 
meaBorement was -603 inch. 



PERISCOPE. 

MEDICAL INFLUENCE ON SOCIAL CUSTOMS. 

Da. E. MacDowel Cosgrave, F.R.G.P.I., Professor of Biology, 
R.G.S., Ireland, writes as follows :•— The medical profession having 
of late years taken a great interest in Preventive Medicine must 
have their attention arrested by the large number of deaths caused 
by intemperance, the more so as they know their influence has a 
ttrong effect one way or the other with the patients, and the 
eirdes of which each sick person forms a centre. All people 
bdong to one of three classes-^ 1) Abstainers : (2) Moderate 
drinkers: (3) Intemperate drinkers. Abstinence is healthy and 
safe. Insurance Companies have learned this and give abstainers 
cheaper rates or larger bonuses. By ordering stimulants in 
illoesB and especially during convalescence, medical men maj 
take from Class 1 and add to Class 2, where a man will be thrown 
into companionship with, and exposed to the temptations of Classes 2 
sad 3. If a man is a moderate drinker and gets medical enconrage- 
meat, he is apt to put too much trust in the strengthening and reviving 
power of alcohol and is in danger of joining Class 3. For just 
tt travellers cross ^' the Line " without noticing it, so do drinkers 
croBB the line between moderation and excess. A leading London 
phyaioiao used to advise an annual fast from alcohol, and used to 
sdd tbat if the alcohol was much missed, this fact should be 
sooepted as a danger sign, and the use of alcohol should not be 
resumed. Gongh said '^ every moderate drinker could abandon the 
drink if he would ; every inebriate would if he could.** This well 
represents the two sides of the invisible line. It is a mistake to 
divide doctors into abstainers and non-abstainers: it xa an easy 
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division, but a more useful one would be to divide them into those 
who, knowing the evil drink is doing, and how easily people slip 
into intemperance, throw their weight on the side of sobriety, and 
into those who do not realise their duty in this particular. *' The 
doctor advised me to take it," or *' they gave it to me in the 
hospital," are arguments often used for giving drink to others 
without waiting for the doctor's advice. If medical men would 
only devote a little thought to the matter they would hesitate to 
strengthen the heavy hold drink has on the country by giving 
it their countenance. Our armamentarium is not so badly supplied 
but that in nearly every case — if not in all — a substitute could be 
found, a substitute which the patient would cease to use when the 
need was over. The influence of medical men is strong, and we 
should use it mercifully, drawing towards safety rather than 
pushing into danger. — JTie Medical Temperance Eeuiew^ YoL III., 
No. 1, January, 1900. 

ELEPHANTIASIS OF LABIA. 

Hamann reports {Am. Gy,) a case of femoral hernia operated on, 
during which operation the fat and some small saphenous lymph 
glands were also removed. The recovery was uneventful, but a 
few weeks afterward there was a painful swelling of the right 
labium majus, which subsided under treatment but has recurred a 
number of times since, leaving slight enlargement of the parts. 
He attributes the condition, which as a sequel to operation for 
femoral hernia was before unknown so him, to the removal of the 
glands and the fat tissue, causing interference with the lymph circu- 
lation. He explains his theory of the condition at length, with 
reference also to other observations parallel but not identical with 
his own. 

PROGRKSS IN OTK^COLOGT. 

Dr. C. p. Noble, in an Address to the Alumni Association of the 
University of Maryland, on the Progress of Gynaecology, concludes 
with the following words — *•* Among gynaecologists themselves 
progress must come by making the basis of gynaecology more patho- 
logical and less clinical. Gynaecological theories must stand the test 
of general pathology, and until this end has been fully accomplished 
gynaecology will remain to a certain extent empirical. To place 
gynaecology upon a broad scientific basis is of such importance that 
it is one of the most urgent duties of specialists in this department 
to avail themselves of the studies of expert pathologists. This will 
accomplish two admirable ends — correct false theories in gynaecology 
and add to the knowledge of the pathology of the diseases of women. 
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THOMAS WRIGLEY GRIMSHAW, 

O.B., M.D., M.A. UNIV. DUBL. ; 
FELLOW AND PAST PBE8IDENT, ROYAIi COLLEGE OP PHYSICIANS 

OF ibeland; beoistrab-genebal fob ibeland; 

J.P. CO. DUBLIN. 

With pained surprise Dublin learned on the morning of 
January 23 the melancholy tidings of the unexpected and 
almost sudden death of this able member of the medical 
profession. Db. Gbimshaw succumbed on the 7th day to 
an attack of post-infiuenzal broncho-pneumonia, in the sixty- 
first year of his age. 

Thomas Wbigley Gbimshaw was horn on November 
16, 1839, at Whitehouse, Co. Antrim. He was descended 
from the Grimshaws of Whalley, Lancashire, his great- 
grandfather having migrated from that place to Greencastle, 
Co. Antrim, where he founded the calico-printing industry 
in Ireland. Db. Gbimshaw's father was Wrigley Grimshaw, 
F.B.C.S.I.9 an eminent dentist, who was dental surgeon to 
Steevens' Hospital, Mercer's Hospital, and the Pitt-street 
Institution for Diseases of Children. 

The subject of this memoir was educated at Bryce's 
Academy, Newry; at Carrickfergus School; at the Aca- 
demic Institute, Harcourt-street, Dublin ; and at the DubUn 
High School, St. Stephen's-green, Dublin, under the ferule 
of Matthias Hare, LL.D. He graduated in Arts in the 
University of Dublin in 1860, obtaining first Junior 
Moderatorship in Experimental and Natural Science at the 
Degree Examination in Michaelmas Term of that year. At 
this time Gbimshaw was busy with his professional studies 
m the School of Physic in Ireland, Sir Patrick Dun's 
Hospital, and Steevens' Hospital, and on June 26, 1861, he 
took the degrees of M.B. and M.Ch. in the University of 
Dublin. In 1862 he was enrolled as a Licentiate of 
the Boyal College of Surgeons in Ireland. His further 
professional qualifications were — M.D. Univ. Dubl., 1867; 
Licentiate of the Boyal College of Physicians of Ireland 
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(1867), Fellow (1869), Diplomate in State Medicine, Trinity 
College, Dublin (1874). In recognition of his brilliant 
answering for the last-named qualification the degree of 
Master of Arts was conferred upon him stipendiis condonatis. 
From the outset of his professional career, Gbimshaw 
threw himself into the active practice of his calling as a 
physician with marvellous energy. For several years he 
was one of the physicians to Steevens' Hospital, filling in 
the Medical School formerly attached to that institution the 
lecturerships in succession on Botany, Materia Medica, and 
Medicine. He served for fourteen years as Visiting Physi- 
cian to Cork-street Fever Hospital, and wrote a number 
of medical reports on the work done in the hospital, which 
are of the highest statistical and scientific value. He acted 
also as Physician to the Coombe Lying-in Hospital, as 
Examiner in Practice of Medicine and Materia Medica in 
the Queen's University of Ireland, as Censor and Examiner 
in Medicine in the Boyal College of Physicians of Ireland, 
and as Examiner in Vital Statistics in the University of 
Bubhn. 

In the autumn of 1879 Dr. Grimshaw was appointed 
Kegistrar-General for Ireland in succession to Dr. William 
Malachi Burke, who had died of an attack of pleuro- 
pneumonia on August 13 in that year. This necessitated 
his retirement from practice; but the renown he had 
achieved for himself found expression in his appointment 
as Honorary Consulting Physician to both Steevens' 
Hospital and Cork-street Fever Hospital, as well as to 
the Dublin Orthopaedic Hospital. 

As Registrar-General, Dr. Grimshaw devoted all his 
great energies during more than twenty years to the 
service of his country and to the welfare of its people. He 
died absolutely in harness, for within six days of his 
death, with his fatal malady upon him, he was in his 
ofi&ce at Charlemont House, DubUn. 

Dr. Grimshaw received many marks of public esteem 
as the years went by. He was President of the Statistical 
Society of Ireland in 1888-1890, of the Dublin Sanitary 
Association from 1885 to 1888, and, above all, of the Boyal 
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College of Physicians of Ireland in 1895 and 1896. He was 
a member of the Commission on the Dietary of Irish Prisons 
in 1880, and of the Commission to inquire into the sanitary 
condition of the Jloyal Barracks, Dublin, in 1887. He was 
anther of many important papers on medicine, fever, sani- 
tary and statistical questions. In conjunction with the 
writer of this memoir he published in 1876 a paper on 
an infective form of pneumonia, which the authors 
termed "pythogenic pneumonia," and so foreshadowed 
the modem doctrine of the aetiology of pneumonia. He 
was joint author of the ''Manual of Public Health for 
Ireland," published shortly after the passing of the 
-PubUe Health (Ireland) Act, 1875." The pages of this 
Journal have been enriched from time to time by many 
valuable papers from his pen. His Governmental Eeports 
are models of their kind. They extend over twenty years, 
and deal with births, deaths, and marriages in Ireland, 
agriculture, emigration, crime, judicial statistics, banking 
and railway statistics. It fell to his lot to superintend the 
Census of 1881 and the Census of 1891, and at the time of 
his too early death the arrangements for taking the Census 
of 1901 had been almost completed by him. In 1897, the 
year of the Queen's '* Diamond Jubilee," he received the 
well-won distinction of a Companionship of the Bath. 

In private life Dr. Gbimshaw showed an attractive 
personality. At the early age of 26 he married, on April 
11, 1865, Sarah Elizabeth (Settie), daughter of the late 
Eev. Thomas EeUx Thomas, of Broadlands, Newport, Isle 
of Wight. By her he had twelve children, of whom nine 
survive him — seven sons and two daughters. His eldest 
son, Temple, died of ** croup" (? diphtheria) on October 
18, 1872, aged 6^ years ; his eldest daughter, Violet Settie, 
died of scarlatina May 5. 1874, aged nearly 5 years. 
These, and the death of his daughter-in-law in 1898, were 
the great sorrows of his married life, which was otherwise 
one of much happiness and content. Five of his sons have 
already reached manhood. Three of them are "Soldiers of the 
Queen," aU having served or serving at present in the Boyal 
Dublin Fusiliers. One of these officers, Lieutenant Cecil 



Thomas Grimshaw— is now a jnisoner of war at Pretoria. 
His eldest surviving son, Ewing Wrigley Grimshaw, of the 
Indian Staff Corps, married in 1893 the daughter of Lieut. 
Col. W. R. Kaye, of the Army Pay Department. This lady 
unfortunately died in 1898, leaving two little girls, who 
have been living with their grand-parents at Priorsland, 
Carrickmines, Co. Dublin. 

Db. Gbimshaw was a philanthropist of transparent 
sincerity. His life-work and his pleasure were to benefit 
his fellow-creatures, to improve the lot of the less fortunate 
among them, and to relieve them in sickness and sorrow. 
His loss to the Dublin Hospital Sunday Fund, to the 
National Association, for the Prevention of Cruelty to 
Children, and to the National Hospital for Consumption at 
Newcastle, Co. Wicklow, is irreparable. A man of sterling 
honesty and steadfastness of purpose, he fought for what 
he believed to be right, fearless of consequences and often 
to his own disadvantage. To an inner circle of intimate 
friends he was endeared by the nobihty of his character — 
one might often have occasion to differ from him, but never 
to doubt or mistrust him. His life was a continuous self- 
sacrifice to duty. Of him it may well be said in the words 
of Horace — 

"Moltis ille bonis flebiUs occidit." 

J. W. MOOBE. 
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ORIGINAL COMMUNICATIONS 



Abt. Vin. — The Position of Murphy a Button in Modem 
Surgery. By J. S. M'Ardle, F.R.C.S.L ; Surgeon to 
St Vincent's Hospital, Dublin. 

{Continued from page 90.) 

MECKEL'S DIVERTICULU>I CAUSING INTUSSUSCEPTION. 

Case VIL — Miss E. J., aged twenty-one, came under my care 
in August, 1899. For some time she had suffered from recurrent 
attacks of severe abdominal pain, chiefly referred to the right of 
the ambilicus, and simulating the pain of appendicitis. When she 
came nnder my care the abdomen was enormously distended, 
tympanitic in front, but dull at the loins and lower abdomen. Her 
palse was 140, temperature 103'6°, and she seemed almost uncon- 
scious, so that very little ether was required in the performance of 
the following operation : — I made a long incision in the central line 
of the abdomen, giving exit to a considerable quantity of muddy 
serum full of shreds. The intestines were covered with great flakes 
of lymph and glued together by adhesions. On freeing these and 
bringing the point of intestine at fault into view, I found an intus- 
susception at the lower end of the ileum. There was complete 
obstruction at this point, the bowel-wall being greatly thickened 
for about four inches. I joined the healthy upper portion of ileum 
to the ascending colon by a medium-sized button (as in Fig. 7) 
and closed the abdominal wound, leaving a drain in its lower 
angle. For 10 days after the operation this patient's condition 
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was very low, gradual improvement then set in, and five weeks 
after she came under my care she left the hospital the pictc(re of 
health. 




Fig. 7. 

This patient kindly presented herself at the first meeting 
of this Section of the Academy, and she still retains the 
good looks she exhibited on that occasion. In the course 
of this case, during my absence from town, I had the 
assistance of my colleague, Mr. Fagan. The button in 
this case has not been recovered although passed. An 
X-ray photograph, which I exhibit, shows that there is no 
hope of my having a second operation for its recovery. 

It is a contrast to the next picture (Fig. 8) which I desire 
to exhibit, because in this you see a Murphy's button rest- 
ing below the brim of the pelvis ; and I can assure you no 
manipulative effort of mine sufficed to move it thence. In 
this case — which had been under my care some seven 
months before — I had placed the button in a very thickened 
large intestine, and when I operated for its removal I 
learned the cause of its failure to be expelled. I opened 
the healthy bowel four inches above the position of fixation, 
and after considerable traction on the button with a strong 
forceps I released it from a dense annular band, which the 
pressure of the button was not capable of destroying. 

This case demonstrated to me the danger of using^ 
buttons such as are depicted at Fig. 10 B, and I publish it 
as a warning to others that they may not be obliged to 
discover the defect by unpleasant experience. 
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KTENSrVE ULCERATION OF CJECtTM AND COLON; ILEO- 
COLOSTOMY; CURB. 

CiBK VIII, — Mrs. L. C, AgeA forty-two years, was sent to mc 
by Dr. Carroll, of Droiaahair, with a history of chronic intestinal 
obatmction, with a note tlint she suffered from diaplacement of the 
right kidney. On examination 1 fonnd that the right kidney was 



Pig. a. 

L«ft hall ot pelvis viewed from bcbind, altoniog Unrpby'a button ol 
imperfect ehftpe. 

dicmble, and that the CECCiim and ascending colon were lliickenod 
bntnol Gced, aa the patient had much ocoaaional hiBmorrbage 
ftom the bowel. I traa convinced that ulceration was present. 
Od January 10th, 1900, I made an incision four inches in length 
in the right semilunar line, and on opening the abdomen I fonud 
the great omentum adherent to the front of the ciecnm and the 
edge of the pelvis ; on freeing thi^, and pushing it upwards, I 



164 Murphy's Button in Modem Surgery. 



found the thickening which I had already diagnosticated, the meso- 
eolon being the seat of several enlarged glands extending towards 
the vertebral column. Feeling that resection of the bowel could end 
only in death, and that there was a possibility of isolation of tliat 
part of the bowel leading to its atrophy, I joined the ileum to the 
central part of the transverse colon by a medium-sized Murphy's 
button. Although the patient was greatly emaciated she rallied 
vapidly after the operation, and on the third day there was a 
sstural' evacuation of the bowels. On the fourth and fifth days 
there- wot some pain, which I attributed to the button becoming 
ditadMd]. This was relieved by turpentine and oil enema. The 
Bkntompassed on the ninth day, and since that time evacuation of 
theL bowel has been regular. All pain has disappeared, and the 
ipdicnt' has been able to attend her ordinary avocations. 

Li difieussiag the subject of intestinal anastomosis one 
TDK^ divide the methods into four separate groups. First, 
thoae-inwhich no appliance is used to aid in the application 
€>fi the sutures ; second, those in which a temporary support 
fiknUie Bowel is employed, and removed immediately after 
Hie suttires have been inserted ; third, those in which the 
a^lgUiaioe is left to be absorbed; and fourth, where a 
netftUicraQpliance is used and must be passed through the 
intestinai ttBot. 
TIhe fbllowhig are chief amongst the methods : — 

(n* Jobert's. 
i. Gzerny-Lembert's. 
(?.. WblfeVs. 



d. M^unseFs. 
^e. Cheatles'. 

Laplace. 

Halsted. 

Paul. 

Ullman. 

Allingham. 

Mayo Robson. 

Ball 

Hayes. 

Senn. 

Dawbam. 

Murphy. 
Barazac. 



h Without support. 



With temporarj" 
support. 



With absorbable 
support. 



With inabsorbable 
support 
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These different methods have been so thoroughly advo- 
cated by their respective inventors, and so criticised by those 
otherwise interested, that I would not dare to occupy the 
time of the profession with any comments on their merits 
or demerits, further than to say that the most brilHant 
operators have not yet any of them made much impress on ihb 
high mortaUty which a decennium ago attended operatioM 
of this class carried out by the most simple means. I will 
therefore confine myself to a discussion on the subject in 
hand — namely, the current value of Murphy's button. 

Mr. Murphy should feel highly complimented if universal 
criticism is any proof that his appliance has been discussed 
on its merits, for in the whole history of surgery no metiiod 
of treatment ha« received at the hands of the profession so 
extensive an investigation. That the criticisms are not 
always favourable does not prove that the failures reported 
were the outcome of the adoption of his principle of treat- 
ment. I shall detain you while I call attention to some of 
the objections to its use put forward by men of high 
surgical standing — 

1. Contraction of the intestine at the site of operation. 

2. Sloughing of the intestine from pressure. 

3. Septic peritonitis. 

4. Retention of the button. 

5. Kinking of the bowel. 

6. Faulty position of the button, when once iojaerted 
cannot be easily rectified. 

7. The expense and the difficulty of having the proper 
size at hand. 

In reviewing the cases brought up in support of the first 
objection I can find no instance in which healthy portions 
of the intestines were joined and subsequent narrowing of 
any kind resulted. With regard to the second, in the 
recorded histories which I have come across I find that 
sloughing occurred — (a) When too large a button was used ; 
(6) when the button was inserted near to cancerous or 
other diseased tissue ; (c) where the blood-supply to that 
section of the bowel had been impaired by faulty Butore of 
the mesenteric cleft ; (d) where a widely dilated and func- 
tionally active piece of intestine was joined to one which, 
from long disuse, had become atrophied. 
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The third objection, vigorously supported by Professor 
Senn, who may be called the father of this department of 
surgery, is not grounded on the solid basis of fact, either 
experimental or pathological. 

The fourth objection (retention of the button in intestinal 
canal) is supported by many cases, including the one to 
which I have referred in my own series. It is easy to 
explain the failure of the button to pass in the case to which 
I allude. It was inserted in a bowel so thickened and 
fibrous that section with a knife even was difficult. That 
it did not cut its way through the superimposed walls is 
not difficult to understand and that a dense ring should 
remain. The real explanation of the retention of many 
buttons is that the button was faulty in construction, or 
that it was placed in a position which the appliance should 
never occupy. 

The next objection (5), kinking of the bowel owing to the 
weight of the button, does not hold with any man accustomed 
to dealing with intestinal surgery. It is only when the bowel 
is semi-paralysed that the weight of the button could 
influence its position in the abdomen, and where paralysis, 
partial or complete, is present it is the duty of the surgeon 
to so support the bowel by fixation to the abdominal wall, 
or otherwise, that no improper position can be assumed by 
the viscus. 

The next objection (6) lodged against this appUance is 
very strange in the mouth of a surgical expert — Thatfaxdty 
application of the button cannot be easily rectified^ and may 
require a further resection of the intestine. I would ask the 
critic who advances this objection why should any surgeon 
in his sound senses apply the button wrongly, and can he 
attribute to an appUance the fault of its application ? 

The last (7) and most serious objection, which one 
surgical writer makes lengthened note of, is the expense 
of the appliance. To this gentleman I would say, human 
life is very cheap, if on the other side of the scale we would 
place the paltry cost of any appUance, however extravagant 
in price. 

I have now passed in review the numerous objections scat- 
tered over the Uterature for the last eight years, and, for my 
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part, holdingin respect many of those who have found fault 
■mih this procedure, I feel that, considering the reductioD 
in mortality which has been admittedly brought about by 
this apparatus (from 60 to 30 per cent.), it is criminfd to 
eiperiment on the human subject with apphances the worth 
of nhich has not been determined by experimental research 
and proven by a long series of brilliant results. 

BKBOBS IN MAKUFAOTDRE OP BUTTON, 

(a) The cUps which hold the two portions together may 
not hold under pressure of thick-walled intestine if their 
teeth are imperfect. 



y 



Fig. 9. . 

(b) The cUps should be riveted at base, as the solder has 
yielded, setting free one or both clips. Before using a 
button fairly vigorous traction should be made to test the 
bntton for these defects. 

{c) The spring (A, Fig. 9) is sometimes too weak to com- 
plete the separation of tiie inverted bowel-wall, and so a 
ring of tissue supports the button instead of sloughing off. 



(d) The fianges of the button should, when pressed 
home, leave no appreciable furrow between the spring 
flange and the female half of the button. Fig. 10 A repre- 
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siante a button which causes necrosis of the inverted portion 
of intestine, while Fig, 10 B is bound to leave a ring of tissue 
to retain the button, or later on to form a stricture. In 
fact the button in this shape is open to the strongest 
objection brought forward against the various bobbins now 
in use. 

EBHORS IN JUDGMENT. 

(a) The history of many recorded cases of failure bear 
evidence of the fact that it has been sought to join pieces 
of intestine already the seat of infective processes, which 
left little hope of union taking place, or in which limita- 
tion of necrosis to the part engaged by the button was 
quite impossible. 

(6) Not a few cases of retention uf the button, as shown 
in my case, were the outcome of endeavouring to join the 
intestines where they were already greatly thickened, and» 
therefore, not well suited for this method. 

(c) Several cases have come under my observation in 
which the effort has been made — with baneful result — to 
join a smaU to a large intestine by end to end anastomosis ; 
and in a case of recent date failm^e attended an effort to 
join a widely-dilated intestine above a stricture (by end to 
end anastomosis) to the constricted and atrophied part 
below, with the result that overstretching of the smaller 
segment led to necrosis of the ring of bowel surrounding^ 
the button. This was a case for lateral anastomosis if it 
was surgery to carry out an anastomosis of any kind. 

{d) Again, failure has been invited by placing a button 
in such a position that the chances are all in favour of its 
falling into a portion of the intestine from which there is 
no exit. This has been done in many cases, the button 
being found above strictures or retained in loops of the 
intestine. The existence of such obstructions to the evacua- 
tion of the button should be known beforehand, and thus 
many failures attributed to the button would be avoided- 

When there is injury or disease of any part of the 
intestine which is fixed, end to end anastomosis should not 
be undertaken; the proper procedure here is to remove 
the disease or close the wound in the bowel, and carry out a 
lateral anastomosis. Especially is this necessary in cases 
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where thickening is present from enteritis, as it is under 
these conditions quite impossible to properly invert the 
edges of the bowel between the halves of the button, and 
sutures of support, if necessary, do not hold in the softened 
tissue. 

BRROBS m TECEDnQUE. 

(a) In circular enterorrhaphy the passing of the purse- 
string suture so as to close the mesenteric interspace, as in 
Fig. 11, is of much importance. Should this loop of suture 




Fig. 11. 

surround a large mesenteric arteiy so as to occlude it,, 
necrosis of a segment of the bowel is certain to occur. 

(6) If there be much fatty tissue in the interspace along 
the concavity of the intestine, as in Fig. 12 A, its inversion 
hy the closing of the purse-string suture will introduce an 
iucompressible mass between the halves of the button at 
the mesenteric edge. This will prevent an even compres- 
sion of the inverted bowel-wall, and lead to leaking where 
pressure is insuflScient, or to extensive and acute necrosis 
where violence *has been done to the tissues at the 
mesenteric border. 
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(c) Wherever the button is used, if the suture is care- 
lessly applied, it becomes impossible to completely invert 
the bowel-wall into the hollow in each flange of the button 



Fig. 12. 

aa it should be, and as it appears in Fig. 13 ; thus at some 
point au incomplete closure of (he bowel results, and extra- 
vasation of the bowel contents is rendered likely. 

(rf) The inclusion of toomuchbowel-wallintbeeucircling 
suture makes it impossible to so place the suture in the 
interior of the button that portions of the silk lie between 
the opposed serous surfaces where union is supposed to 
take place, with the result that union is delayed, and 
often infection travels along the suture line to the peritoneal 
surface. If in these cases protective adhesions have not 
formed early peritonitis is certain to occur. 
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(e) To assist in the introduction of the male button I 
got Messrs. Fannin to make a shouldered forceps for keep- 
ing the spring flange down, thereby allowing the passage 
of this half through the same size of incision as the other 
half. When the incision is too long the purse-string has to 
crowd into the hollow of the button much more tissue than 
it can with advantage accommodate. 




Fig. 14 



By carefully studying the history of the published cases 
in which death has followed the application, one can easily 
discover the cause of failure, and it is manifestly unfair to 
ascribe to the button the disasters which have arisen from 
some of the foregoing causes. 

There will be a fair chance of determining the value of 
the difierent methods of intestinal repair during the war with 
the TrausvaaL The Burghers have a keen appreciation of 
the vital part of the Briton, and so we learn that abdominal 
wounds are very numerous, and as many of these are not 
of a fatal nature, any one who honestly endeavours to do 
the best that can be done for the sufferers has a favourable 
opportunity of illuminating the surgical history of our time. 
With our present advanced knowledge of the surgery of 
the head, chest and abdomen, and with the added help of 
X-ray photography and the power this peculiar light gives 
ns of seeing through parts heretofore darker than the 
darkest Africa, the work of the present well-equipped staflF 
in South Africa should open a new era in surgery. It is 
my hope that the department of surgery with which I have 
dealt in this paper may bo placed on a sound basis by the 
efforts of our distinguished confrhres attached to the forces. 
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Art. IX. — ne Role of the Municipality in Public Hygiene^ 

By Sm Charles A. Cameron, C.B. 

Gentlemen, — My first and most pleasing duty is to express 
to the members of this important branch of the British 
Medical Association my grateful thanks for the compliment 
which they have paid me in electing me as their President. 
Many of the most distinguished physicians, surgeons, and 
gynaecologists of this city have oceiipied the presidential 
chair, but this is the first time that the oflBce has been 
entrusted to a member not engaged in medical practice, 
but who is altogether devoted to Preventive Medicine. I 
venture to assume that the election of a professional sani- 
tarian as your Preadent is not merely a personal compli- 
ment, but is a recogmtion of the value of Sanitary Science 
to the general pubUc, and of the important position which 
it now occupies in medical education, and indeed I might 
say in medical and surgical practice. 

Being a sanitarian, and occupying the position of Chief 
Medical Officer of Health for the City of Dublin, it has 
occurred to me that the role which municipaUties play in 
relation to pubUc health would be a suitable subject for the 
Address which it is the custom of yoiu* President to 
deUver. The power of municipal authorities to promote 
measures for the improvement of the public health, 
formerly very hmited, has been greatly increased in 
the latter half of the nineteenth century, and at present 
is very extensive. Many of the authorities use these 
powers almost to their full extent, others in a moderate 
degree, and not a few only so far as they are compelled to 
employ them. Many so-called sanitary authorities have 
not adopted the Notification of Infectious Diseases, the 
Open Spaces, the Housing of the Working Classes the 
Shop Hours, and other useful Acts. They have not estab- 
lished abattoirs, baths and washhouses, or disinfecting 

* A Presidentiftl Address to the Leinster Branch of the British Medical 
Association, 6th February, 1900. 
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chambers, nor carried out eflSciently the provisions of the 
Sale of Food and Drugs, the Margarine, and the Conta- 
gious Diseases (Animals) Acts. 

PORT SANITARY AUTHORITIES. 

One of the most important functions of municipal sani- 
tary authorities is the adoption of measures most Ukely to 
prevent the invasion of these Islands by exotic diseases, 
such as Asiatic cholera and plague ; and also to prevent 
other diseases, such as small-pox, from gaining an entry 
into towns. 

Until the passing of the PubUc Health Act of 1896 
special provisions to guard against the entry of only three 
foreign diseases were adopted. When any one of those 
diseases existed in any part of the world from which it 
might be imported into an Irish port, the Local Govern- 
ment Board framed orders in reference to ships coining 
from infected ports, which were carried into effect by the 
Boards of Guardians whose districts abutted on the ports 
and adjacent sea. The Boards of Guardians acted not 
only for their own districts, but also for various municipal 
anthorities and for other Boards of Guardians. For 
example, the South DubUn Board of Guardians was the 
sanitary authority for their own Union, the North Dublin 
Union, the City of Dublin, and Qontarf and Pembroke 
Townships. 

It always occurred to me that it was extraordinary to 
make a Board of Guardians, unprovided with a disinfecting 
dep6t, or proper disinfecting staff, practically, a port sanitary 
authority instead of the city sanitary authority, who were 
well provided with the means of disinfecting ships and the 
clothing of their crews and passengers. The Board of 
Guardians in Dublin, however, did their duty thoroughly, 
and the city authorities gave all the assistance the Board 
required. 

Until the Act of 1896 was passed there was no power 
to constitute a permanent port sanitary authority, nor was 
such a term made use of in any Act or in any Order of the 
Local Government Board. The only permanent duty of 
the Souti DubUn Board of Guardians was the maintenance 
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of a hospital ship in Dublin Bay, at the joint cost of all the 
sanitary authorities for whom the Board acted, in times of 
threatened invasion of cholera, &c. 

The Act of 1896 enables the Local Government Board 
to constitute permanent port sanitary authorities, with 
power to inspect ships even when cholera, plague, or yellow 
fever are not threatening Europe. Other diseases than 
those might be introduced by ships, and the hygienic con- 
ditions of the ships themselves may be investigated by 
officials of the port sanitary authority. 

The Corporation of Dublin have petitioned the Local 
Government Board to constitute them the port sanitary 
authority for the Customs Port of Dublin, which in- 
cludes all the minor ports of the coast from Balbriggan to 
Courtown. Belfast Corporation are at present the only port 
sanitary authority in Ireland, and they act for the whole 
of Belfast Lough. 

I would here venture to point out what I consider to be 
an injustice to the port sanitary authorities, and it is this. 
In times when an invasion of cholera, &c., is feared, con- 
siderable expense may be incurred by the port sanitary 
authority in the medical inspection of ships, in their disin- 
fection, in pro\'iding hospital accommodation, &c. All 
this expense is incuiTed not merely to keep, say cholera, 
out of the particular port, but out of the coimtry at large. 
It is hardly fair that this expense should be borne solely 
by the districts that abut upon the sea when the whole 
country benefits by it. For example, if the Corporation's 
petition to be constituted the port sanitary autibority be 
granted, the cost will be shared by Pembroke, Kingstown, 
Clontarf, Dalkey, Killiney, and Bray Townships, and by 
the four Unions of the County Dublin and two Unions in 
the County Wicklow; but Hathmines, Kilmainham and 
Drumcondra Townships will not have to contribute to the 
expense. Of course these townships are as much interested 
in keeping out cholera as the City of Dublin ia I would 
go so far as to say that the expenses incurred by port 
sanitary authorities — at least in epidemic times — ought to 
be borne by the country at large. 
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DANGEROUS SHELLFISH. 

From the subject of seaborne disease to that of disease- 
infected marine inhabitants of the littoral coast the transi- 
tion is easy and natural. We require to be protected 
against the importation of shellfish developed in river 
estuaries and bays which are contaminated with town 
sewage. 

Nearly twenty years ago I read a paper before the 
British Medical Association, in which I pointed out that 
under certain circumstances oysters might be the vehicle 
for the diffusion of the poison of typhoid fever. I mentioned 
that I had actually found the characteristic micro-organisms 
of sewage in oysters. This paper was not taken seriously 
at the time, and it was not till several years after its 
publication that the possibility of shellfish containing 
pathogenic organisms derived from sewage wsus acknow- 
ledged. I have published in the Dublin Journal of 
Medical Science an outbreak of disease which unmistak- 
ably was due to infected oysters. Many similar papers 
appear from time to time in the medical journals — a very 
remarkable one being that contributed to the Practitioner 
by my friend, Dr. J. W. Moore, President of the Royal 
College of Physicians of Ireland. 

It is incumbent on the sanitary authorities, whose juris- 
diction extends to the coasts, to exercise whatever powei^s 
they may possess to prevent shellfish from being used as 
food when they have been obtained from places con- 
taminated by sewage. Unfortunately their powers are 
neither extensive nor properly defined. A Bill, having for 
its object the preservation of oyster-beds from sewage 
contamination, which was introduced into the House of 
Lords last session had to be abandoned, I trust only 
temporarily. There was a serious defect in that Bill, which 
I trust will not appear in its successor, should there be 
one — namely, the not entrusting the carrying out of the 
provisions of the proposed statute to the local sanitary 
authorities. 

Although infected shellfish have caused enteric fever, 
and probably other diseases, milk, water, and even veget- 
ables that are eaten uncooked, have also communicated to 
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man the materies inorbi of various maladies. It "would 
therefore be a terrible waste of food if every article of it 
that might possibly contain the germs of disease were 
-excluded from our dietaries. Oysters obtained from the 
lonely coasts of the West of Ireland, and from other coasts 
far from the great towns, constitute an article of food 
containing about the same percentage of nutrient matter as 
milk, and possessing a flavour which the majority of people 
highly appreciate. Oysters from such sources may be 
-consumed with impunity. If a stringent Act for the protec- 
tion of oysters from sewage were vigorously administered 
by the sanitary authorities these delicious mollusks w^ould 
be eaten with greater confidence by the lovers of them, 
and by many others who now refrain from them because 
they might possibly be infected. 

HOSPITAL ACCOMMODATION FOR INFECTIOUS DISEASES. 

One of the duties which now devolve upon municipal 
and other sanitary authorities is the establishment of fever 
hospitals. In England and Scotland all the more, and 
most of the less, important municipaUties have provided 
fever hospitals. In London this duty is entrusted to a body 
having the rather curious name of the Asylums Board, and 
which represents the various municipaUties of the great 
metropolis. This Board has made special provision for 
small-pox cases, as have also many of the English munici- 
palities. It is important to note that the fever hospitals are 
in no way associated with pauperism. The most respect- 
able persons enter them, and the inhabitants of the district 
in which they are situated are entitled to be admitted to 
them as a matter of right, and not of concession. 

In Ireland the Poor-law Boards of Guardians are bound 
to provide hospital accommodation for the sick poor, and 
in many parts of Ireland fever cases are received into work- 
house hospitals. Unquestionably the patients in such 
hospitals must be regarded as paupers. 

The County Infirmaries, which were in the last century 
established in Ireland, by grants from the Grand Juries and 
private subscriptions, still, with one or two exceptions, 
exist. They are, no doubt, charitable institutions, but the 
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patients are not regarded as paupers. It is to be hoped that 
the new County Councils will maintain these infirmaries as 
public institutions, and that, so far as the fever wards or 
fever infirmaries are concerned, the general public will 
have a right of admission to them. 

UNSATISFACTORY STATE OP THE HOSPITAL QUESTION IN 

DUBLIN. 

At present the position of affairs in Dublin as regards 
accommodation for fever patients is most imsatisfactory. 
Why it is so I shall try to make clear. 

The Guardians of the South and North Dublin Unions 
have never provided fever hospitals, because they relied 
upon the Hardwicke and Cork-street Fever Hospitals. 
Into these institutions they sent the inmates of the 
workhouse when they became affected with fever. The 
Guardians also arranged with these hospitals for the recep- 
tion of patients who were not inmates of the workhouse. 

Cork-street Fever Hospital is maintained by means of 
an annual Parliamentary grant, a yearly grant from the 
Corporation, a contribution from the Hospital Sunday Fund, 
private subscriptions, and revenue from funded property. 
The Hardwicke Fever Hospital is chiefly supported by a 
Government grant. 

In the financial year ended on the 29th September, 1898, 
the South Dublin Board of Guardians paid to Cork-street 
Hospital £2,763 4s., and in the year ended 29th September, 
1897, £3,000. In the year ended on the 25th March. 1899, 
the North Dublin Board of Guardians paid the hospital 
£450 58. 6d. 

. The Hardwicke Hospital received, in the year ended 
23rd March, 1899, £1,128 3s. 6d. from the North Dublin 
Union. 

Thus it will be seen that these two fever hospitals 
received, in one year, £4,341 13s. for the treatment of 
fever patients who were inmates of the workhouses, or 
were admitted from the tenement houses. 

The Local Government (Ireland) Act divested the 
Boards of Guardians of all their sanitary powers ; and in 
the opinion of The MacDermot, Q.C., and Mr. Matheson, 

M 
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Q.C., they are not empowered to pay for the maintenance 
of non-panper patients in other than the workhouse hospi- 
tals. Their sanitary functions were in part transferred to 
the District Rural Councils and in part to the Corporation 
of Dublin. 

POWER OF SANITARY AUTHORITIES TO PROVIDE FOR THE 

TREATMENT OF PATIENTS. 

Under the provisions of the 1 55th and 156th sections of 
the Irish Public Health Act of 1878, a sanitary authority 
can construct a hospital and maintain it, or can contract 
with hospital authorities for the maintenance of patients. 
Of course it is only for fever or cholera patients that such 
a contract would be made. 

THE CORPORATION THE ONLY AUTHORITY LEGALLY 
EMPOWERED TO PAY FOR PATIENTS. 

The Guardians being debarred from making contracts 
with the fever hospitals for the treatment of patients other 
than the workhouse inmates, the Corporation are now the 
only sanitary authority legally empowered to take their 
place. But in their case this duty is permissive, not 
mandatory. It is a deplorable state of things that even 
if an epidemic of smallpox were raging in Dublin, it is not 
obligatory on any authority to provide hospital accommoda- 
tion, unless the Local Government Board declares that an 
epidemic prevails. It is to be hoped that immediate 
legislation will remedy this serious defect in our sanitary 
code. 

HAVE WE 8UFFICIEKT ACCOMMODATION FOR FEVER 

PATIENTS ? 

Fever cases are treated in two special and six general 
hospitals, and in ordinary times these hospitals afford 
sufficient accommodation for the wants of the city and 
suburbs. During epidemics there is not by any means a 
sufficient number of beds in the fever hospitals and fever 
wards of the general hospitals. 

During the severe epidemic of measles now nearly come 
to an end there was a lamentable want of accommodation 
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for the patients, as every dispensary physician in Dublin 
can testify. Children were allowed to remain in tenement 
houses, every room in which was occupied by a whole 
family. Had the dispensary physicians the means of 
promptly sending every child affected with measles to 
hospital the mortahty caused by that disease would have 
been much less than it proved to be, and the cases fewer. 

Like the vast majority of sanitarians, I hold to the opinion 
that infectious diseases, except, perhaps, enteric fever and 
pythogenic pneumonia, should be treated in special hospitals 
isolated as far as practicable from other buildings. Still 
I recognise the great importance of the general hospitals 
as clinical schools, and also the fact that many of our 
greatest physicians, such as Graves, Marsh, and Stokes, 
who have enlarged so much our knowledge of fever and 
its treatment, were students and teachers in those 
general hospitals which have fever wards. The patients 
in general hospitals have the advantage of being under 
the care of the ablest physicians in this city. The same 
observation applies to the fever hospitals. 

If for the first time we were about to establish special fever 
hospitals, they would not be placed within the city limits, 
but two hospitals of the kind have existed for many decades 
in the city, and have rendered incalculable services to the 
poorer classes of the population. I have never proposed 
that they should be abolished, though I do not think their 
positions altogether suitable. I do, however, assert that 
during epidemics they do not, even with the aid of the 
general hospitals, provide suflScient accommodation. 

The Corporation have the power to provide both hospitals 
and homes for convalescents. In view of the opposition 
offered to the proposal to establish isolation hospitals, it 
might be more politic for the Corporation to establish a home 
for convalescents from infectious diseases, to which the 
various hospitals could send their convalescing patients. 
Were this home provided the accommodation in the hospitals 
for acute cases would be largely increased. For example, 
scarlet fever patients are on the average kept six weeks in 
hospital, but they could with safety be removed to a 
convalescent home in three weeks. 
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SMALL-POX. 

When small-pox appeared in DubUn in 1886, 1 addressed 
a circular letter to the authorities of the general hospitals, 
begging of them not to treat cases of that disease. They 
promptly agreed not to admit such cases. A large number 
were admitted into the two fever hospitals, which very soon 
were filled, and after considerable and dangerous delay 
sheds were erected by the South Dublin Board of Guardians, 
and a large number of small-pox patients received into 
them. 

I think few will venture to deny the desirability of 
treating small-pox in a special hospital, and few will also 
be found to regard the precincts of a workhouse as a proper 
place for a hospital which must necessarily be used by 
persons far above the pauper class. If small-pox were to 
become epidemic in Dublin there is no proper hospital to 
receive the patients. They should not be treated in the 
ordinary fever hospitals, nor in workhouse sheds. The 
Corporation, as the sanitary authority of Dublin, are 
morally bound to provide a site on which sheds for small-pox 
patients could be erected when required, and which sheds 
should be burned after the epidemic had ceased. 

THE INFLUENCE OF SCHOOLS IN SPREADING DISEASE. 

There is very Uttle doubt as to scarlet fever and measles 
being spread by means of the primary schools. In England 
the sanitary authorities have the power of closing schools 
during epidemics ; in Ireland they have no such power, 
but I hope that the next general Public Health Act for 
Ireland will give it to them. There seems to be little 
benefit obtained by closing schools when an epidemic is 
far advanced; the proper time to close them is at the 
beginning of one. 

Notifications of the occurrence of infectious diseases are 
sent to the managers of schools as confidential documents, 
but upon which they may act to prevent children from 
infected houses attendiag their schools. I am bound to 
say that many school managers closed their schools at the 
request of the Public Health Committee during recent 
infantile epidemics. 
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NOTIFICATION OF INFECTIOUS DISEASES ACT. 

It is to be regretted that this Act is one which may or 
may not be adopted by the sanitary authorities. Like 
every other permissive Act relating to the public health it 
was at once adopted by the Corporation of Dublin, and 
soon after by the Pembroke and Bathmines Township 
Coimnissioners. It ought to be a mandatory Act, as 
tmdoubtedly its provisions are calcidated to arrest the 
spread of infection. 

The medical profession have achieved great success in 
the domain of Preventive Medicine, and although their 
professional raison d^itre depends upon the existence of 
diseases, they do their very best to stamp out all that 
possibly admit of extinction. I regret, however, to be 
obliged to admit that as regards the notification of infec- 
tious diseases many physicians not only neglect to notify, 
bnt are utterly opposed to the principle of notification. In 
the year 1899 there were about 350 medical men in Dublin, 
and of these 168 sent notifications of various infectious 
maladies. Of the 350 medical men some were not engaged 
in private practice, others may not have had any fever 
patients, and perhaps a few surgeons and gynaecologists 
did not treat fever cases ; still it is evident that a large 
number of practitioners did not notify. 

When it was first proposed that medical men were to 
give certificates as to the Cause of Death, much indignation 
was excited, and authorities from the time of Hippocrates 
were quoted to prove that to issue such certificates would 
be a gross breach of medical etiquette. No medical man 
now objects to give a certificate of the Cause of Death, and 
1 trust, in the fulness of time, the same will be the case as 
i^gards Notification of Infectious Diseases. 

I cannot quite understand why the general public do not 
universally see the great benefit to the community resulting 
from notification, and the infinitesimal injury which it 
causes to them. Notifications are regarded as confidential 
documents, are seen by two or three officials, and are only 
communicated, as regards infectious diseases of children, 
to the managers of the primary schools, who are requested 
to regard them as confidential. 
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If the medical man marks on the notification form that 
'* no immediate attention " is necessary, no action is taken 
for some days by the sanitary authority. Then a letter is 
sent to him, asking whether or not disinfection of the 
infected dwelling can be performed, and if he replies that 
he will see that process performed himself, that is the end 
of the case. 

If persons do not desire their dwellings to be disinfected 
during the day, as it might attract attention, it is performed 
at night or veiy early in the morning. 

I may here mention that the following cases were notified 
in DubUn in 1899 :— 

Typhoid fever - - - 1,727 

Continued fever - - - 342 

Erysipelas - - - 579 

Scarlet fever - - - 515 

Typhus fever - - - 39 

Puerperal fever . - - 7 

Croup - - - 14 

Measles - « - 5,554 

German measles - - - 11 

Diphtheria _ - - 174 

The medical men, notably the dispensary physicians, 

who always notify, are placed at a disadvantage, because 

many persons knowing that they comply with the law 

consult those practitioners who continually break it. 

Housma OF the very poob. 

It was upon the reading of a report of mine that the 
Municipal Council, nearly twenty years ago, adopted and 
put into force the Artisans' and Labourers' Dwellings Act 
Since then I have repeatedly pleaded the cause of the 
very lowest strata of our population, and the term, the 
very poor, which I have used in reference to them I notice 
is being generally adopted. It is, of course, desirable that 
the artisan class should have healthful and suf&cientiy 
commodious dwellings, but if the municipality do not 
provide them, building societies and private builders supply 
to a great extent the want. In the case of the very poor, 
who can afford no higher weekly rents than from one to 
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two shillings a week, their dwellings are, with few excep- 
tions, in a deplorable state. Many of their landlords are but 
little superior in pecuniary resources to their tenants, and 
are unable to make costly improvements in their wretched 
tenement houises, of which they are merely leaseholders or 
yearly tenants. 

The black spots in Dublin are nearly altogether situated 
in the areas occupied by one to two shillings per week 
tenants. Several of these black spots have been improved, 
in so far as the houses and ground are concerned, but the 
condition of the inhabitants has not been ameliorated. 
The houses which have replaced the squalid, insanitary 
dwellings are occupied by a different class of tenants, who 
pay higher rents. Not only have the squalid dwellings 
disappeared from the insanitary areas, but also the people 
who dwelt in them. These unfortunates have migrated to 
other insanitary areas, or to some semi-sanitary areas, which 
they have converted into wholly insanitary ones. I think I 
may safely assert that not one of the families who were 
removed from insanitary areas ever returned to them 
after they had been cleared and new dwellings erected 
upon them. 

Of the 375 separate dwellings which the Corporation 
have erected on cleared areas, which had once been 
insanitary, only 23 are let at Is. 6d. per week. 

As the dwellings of the poorest classes are the hotbeds 
of the seeds of infectious diseases, and as the vitality of their 
inmates is lowered by the unhealthy conditions of their 
homes and environments, we cannot wonder that the very 
poor readily succumb to constitutional diseases, and are 
peculiarly susceptible to infection. The high death-rate 
of Dublin is due, not to an imdue amount of infectious 
diseases, but to the great mortaUty of the poorer classes, more 
especially of the adults. In 1898 the death-rate amongst 
the professional and independent classes (population 15,579) 
was 20 per 1,000 persons living, whilst it was no less than 
31*8 amongst the 83,472 *' hawkers, porters, labourers, &c.*' 

What is urgently required in DubUn is the improvement 
of the dwellings of the very poor, without increasing, 
except, perhaps, to a small extent, the rents which they 
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now pay. No doubt this improvement would involve a 
considerable expenditure of money (certainly not less than 
a quarter of a million), but if the money were judiciously 
expended there would be a fairly good revenue from rents 
of the houses. 

I may here mention that the Corporation have provided 
375 dwellings, occupied by 1,544 persons, the Urban 
Council of Rathmines 58 dwellings, inhabited by 277 
persons, and the Pembroke Urban Council 115 dwellings, 
accommodating about 500 persons. The Dublin Artisans' 
Dwellings Company have provided for nearly 10,000 
persons, the City and Suburban Artisans' Dwellings Com- 
pany have 284 dwellings, and the Industrial Tenements* 
Company 46 dwellings. 

A large number of dwellings for the working classes 
will soon be erected by the Corporation on the Bride's- 
alley area, and by Pembroke Urban Council at Donnybrook 
and Ringsend. Lord Iveagh is completing the clearance 
of the imheathly Bride's-alley area, and upon the cleared 
site dwellings for working classes will be erected. This 
noble work will cost at least a quarter of a million. 

The Company for theHousingof the Very Poor, of which 
the Right Hon. Joseph M. Meade is Chairman, will soon be 
in a position to provide 48 families with dwellings at rents 
not exceeding 2s. a week. I trust that this company may 
receive substantial support from the money-investing 
public, for a fair interest on their capital may be assured. 

The families in the Dublin tenement houses and other 
dwellings regularly inspected by the sanitary oiBScers 
number 32,000, and of these a very large proportion require 
better lodgings. It is inexpedient to add to the enormous 
number of insanitary dwellings already closed until pro- 
vision is made for the reception of the occupiers of the 
unhealthy houses that still remain. In concluding this 
part of my Address I may point to Edinburgh as a pattern 
for Dublin. The former high death-rate in that city has 
been brought to a very low one, and this improvement^ it 
is stated, is chiefly due to the fact that £560,000 were 
expended in improving the dwellings of the working 
classes. 



By Sib Chables A. Camerox. 185 

TUBERCULOSIS. 

Tuberculosis of the lungs is a peculiarly fatal disease in 
Dublin, about 34 persons per 10,000 perishing annually 
from it Tuberculosis attacks other organs, and causes 
much of the high mortality incidental to the earlier periods 
of life. That it is an infectious disease is now generally 
admitted, but that it should be included amongst those 
that are notifiable is hardly expedient. Information as to 
its infective character should be diffused as widely as 
possible. After the death or removal of a consumptive 
patient, the apartments which he or she had occupied 
should be disinfected. This purification is performed by 
the Dublin sanitary authority, but only occasionally, as the 
deaths fi*om tuberculosis are rarely notified for the purpose 
of disinfection. 

The communication of tuberculosis through the media 
of meat and milk is a threshed-out subject, on which I 
shall make only an observation or two. I am of opinion 
that the dairy cows of Dublin are not much affected with 
tuberculosis — much less than are the cows of the large 
English towns. This is due to the fact that the latter are 
kept in the cow-house until they cease to give milk, whilst 
the former are depastured for six or seven months in the 
year. 

It is important to ascertain whether or not the udders of 
dairy cows are free from tubercular ulcers. I am glad to 
be able to state that the Public Health Committee have 
recommended the Corporation to secure the whole time- 
service of a veterinary surgeon for the purpose of examining 
the dairy stock. 

I trust that the influential Committees which have been 
formed in London, Dubhn, and other towns, with the 
object of investigating the causation and prevention of 
tuberculosis, will be able to grapple with this scourge of 
mankind, and lessen its terrible ravages. It will be within 
the role of the municipalities to assist those committees by 
carrying into effect their recommendations, if it is in their 
power to do so. 

CONCLUSION. 

It now remains but to thank you for your patient hearing 
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of my discursive Address, to wish continued prosperity to 
that great Society of which we are the not least important 
branch, and to express the hope that we may all meet 
again later in the day to discuss subjects much more 
agreeable than those unsavoury ones which I have ventured 
to place before you. 



-A^T. X.— Clinical Beports of the Botunda Hospitals^ for 
One Year, November 1st, 1898, to October Zlst, 1899. By 
E. D. PuREFOY, M.D. T.C.D., F.R.O-S.I. (Master) ; 
and R P. R, Lyle and H. C. Lloyd (Assistants). 

During the twelve months comprised in this Report 1,889 
women were admitted to the Maternity Department, of 
whom 1,591 were confined and 298 discharged, not being in 
labour. 2,163 patients were treated in their own homes. 



Table Nc 


K L- 


— Admissions 


to Maternity Department. 








Not. 


Dec 


Jan. 


Feb. 


Uar. 


Apr. 


Mmy 


June 


July 


Aog. 


Sept. 


Oct. 


Tocil 


Total deUveries - 


105 


128 


126 


110 


121 


134 


138 


126 


129 


149 


132 


134 


1,532 


Total abortions - 


2 


5 


2 


6 


5 


6 


6 


3 


3 


7 


10 


4 


59 


Total oases treated 


107 


133 


128 


116 


126 


140 


144 


129 


182 


156 


142 


138 


1,691 


Patients dis- 
charged not in 
labour - 


5 
112 


23 

156 


28 
156 


19 
135 


26 
152 


32 

172 


36 
180 


29 

158 


31 
163 


18 
174 


29 
171 


22 


298 


Total admiflRions 


160 


1,889 



Table No. U. — Dispensary for Out-door Patients, 



Number of first attendances, 
„ repeated „ 

Total, 



- 4,810 

- 5,358 

- 10,168 
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Table No. III. — Showing Nature and Number of Cam Treated in 

the Extern Maternity^ 1898-99. 



Tolal namber of cases 


- 2,168 


Multiple pregnancy, twins — 








Female 


9 


Abortions - 


- 284 


Male - 


8 






Male and Female 


14 


Hemorrhage — 








Accidental 


6 


Operations — 




Placenta prsavia 


9 


Curetting for abortion 


136 


Fost-partnm - 


25 


Forceps 

Manual removal of 


24 


Hydramnios 


7 


placenta 


21 






Version 


13 


Sdampsia - 


1 






FoBtal abnormaUties— 




Presentations— 

Breeoh - • - 


47 


Anenoephalas 


3 


Brow - - - 


^ 1 

1 


HydrooephalaB 


3 


Face - 


7 




1 


Footling 


4 




^ 


Head and arm 


3 


Mortality, infantile — 


# 


Oooipito-posterior 


12 


Macerated 


16 


Shoulder 


2 


Non-viable 


7 


Transverse 


7 


Premature 


11 






Beoent 


52 


Prolapse of funis - 


5 


llortality, maternal 


8 


Uterine inversion - 


1 



EXTEBN MATERNITY — INTEBESTING CASES. 

Case I. — ^M. F., aged thirty-eight, 7-para. Brow presentation. 
Labour had continued for many hours, and maternal pulse was 108. 
Anterior fontanelle was felt lying to the back, and nose and eye- 
balls readily reacted in front. Podalic version was performed, and 
a living child delivered. There was some post-partum haemorrhage. 

Case II. — M. C, aged thirty-five, 8-para. Placenta prcma 
centralis. Pregnancy dated 7^ months. Hemorrhages for 14 days ; 
06 size of a four-shilling piece. Placenta was perforated, version 
performed, and delivery left to nature. Child was expelled in an 
hour, dead. Recovery of mother good. 

Case III. — ^M. C, aged forty, 13-para. Placenta prcevia 
lateralis. Internal version easily performed, though most of the 
liquor amnii had escaped. Delivery left to nature ; child 7^ 
months, born alive. Convalescence good. 

Case IV. — Inversion of uterus. R. O'B., aged twenty-seven, 
2-para. There was some haemorrhage following the birth of the 
child, and the student in charge expressed the placenta, and 
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immediately noticed a dark-coloured tamour protruding from the 
vulva, and sent for the Assistant on duty. This proved to be 
the fundus of the completely inverted uterus. The margin of the 
OS externum could be felt above the pelvic brim. Some membranes 
were peeled off the fundus, and it was replaced by making pressure 
upwards digitally on the centre of the protruding portion. There 
was some difficulty on account of the contraction of the internal ob^ 
but this gradually dilated, and the fundus could be felt through the 
abdominal wall bulging through the cervix. Complete reposition 
took place suddenly immediately afterwards. Contractions were 
good, and no haemorrhage occurred throughout. The convalescence 
was normaL 

Case V. — ^M. F., aged thirty-nine, S-para. Partial inversion 
produced hy midwife pulling vigorously on cord. Placenta retained 2^ 
hours, and considerable hsemorrhage. Placenta adherent; manually 
removed, and hasmorrhage ceased. 

Case VI. — Impacted breech and rupture of vagina, M. G., aged 
thirty-six, 12-para. Had difficult labours with all her children* 
instruments being required on each occasion, and latterly they had 
become still more difficult. Breech presenting, labour went on with 
strong pains, and though the cervix dilated and became retracted 
the presenting part descended only partly into the pelvis, and was 
there arrested by a prominent ridge running transversely across the 
middle of the sacrum. Pains were good and patient's condition 
favourable, so labour was permitted to go on for two hours. She 
had made no advance by this time and was straining violently, so 
an attempt was made to deliver the breech by traction with the 
finger in the groin. Directly a pain forced the presenting part down- 
wards the finger was jammed against the ridge of bone and became 
powerless. As this failed a catheter was with difficulty passed over 
the posterior groin, but it was impossible to draw the fillet of 
gauze back. The open hand was then, with the patient under 
chloroform, passed gently behind the symphysis, and in doing so a 
rent was felt in the vaginal wall jast outside the cervix. A foot, 
which rested on the symphysis, was carefully brought down and the 
breech delivered with difficulty. Further trouble was experienced 
in bringing the arms down on account of the pelvic deformity, and 
the head was delivered by Smellie's method, with strong downward 
pressure on the fundus. The foetal heart was still beating feebly, 
but the child could not be resuscitated. On further examination 
the rent was found to invade half the circumference of the 
vagina, extending completely through the right lateral fornix* 
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Tbrongh this rent the hand passed into what appeared to be 
a cavity with some flaid blood in it, and the uterus was felt 
finnlj contracted, distorted somewhat to the left side. This 
space, which was manifestly inside the broad ligament, was 
douched out, and packed with iodoform gauze. The puerperium 
was nneventful. The gauze was gradually removed, the last of it 
being taken away on the 3rd day, and the patient left her bed on 
the 12th day in good health. (We refer the reader to a paper on 
this subject by M*Clintock, Dublin Quarterly Journal of May, 1866.) 

Case VII. — ^K. N., aged twenty-four, 2-para. Of interest from 
the fact that the foetus, which was macerated and lying transversely, 
was bom by spontaneous evolution. There was a temperature of 
104° F. on the 3rd day, which fell to normal on appropriate 

treatment. 

Case VIII. — ^M. D., aged twenty-six, 4-para. Normal labour 
snd pnerperinm until 8th day, when patient on getting up had a 
severe secondary haemorrhage. When seen pulse could not be felt 
atwrisf, heart beat 130 per minute. She was under the influence 
of alcohol. The uterus, which was sub-involuted, was curetted 
aod some decidual fragments removed. Recovery good. 

Ca8£ IX. — C. L., aged thirty, 10-para. An incomplete abortion 
a^ 3^ month8. In curetting this patient (after an unavailing attempt 
to remove the contents with the finger) the curette, which was not 
a good shape, perforated the fundus of the uterus. After thorough 
evacuation of the cavity, it was plugged with iodoform gauze. The 
patient, who was somewhat collapsed, rallied well and passed 
through a normal puerperium. The gauze was removed on the 2nd 
day. 

Case X. — ^A. D., aged twenty-eight, 6-para. Pregnant 6^ months. 
Considerable post-partum hsemorrhage took place from an extensive 
erosion. Controlled by hot douche and ergot, 

Cass XL — ^M. K., aged thirty, 4-para. The right labium was 
exceedingly friable, and infiltrated with malignant disease. There 
was in it a vessel of C4)nsiderable size, the bleeding from which was 
only controlled by a needle and figure-of-eight suture. 

Cask XII. — ^M. M., 4-para. Normal labour. Severe secondary 
haemorrhage on 10th day on sitting up. Uterus subinvoluted, with 
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cervix patulous. Some shreds of secundines were removed by 
Rheinstadter's curette. 

Case XIII. — K. H., aged forty-seven, 18-para. Cephalic version. 
Twins; first child delivered, and 1^ hours later hand of second 
appeared at the vulva, and assistance was sent for. Examination 
showed that the head was lying in the left iliac fossa and the 
shoulder in the cervix, and the uterus closely applied to the body 
of the child, the liquor amnii having completely escaped. The 
shoulder was gently pushed to the right side under chloroform, the 
arm replaced, and the head brought over the cervix. Rapid delivery 
ensued. The placenta was completely detached, and with it a 
quantity of blood escaped from the uterus. 

EXTERN MATERNITY — ^MORTALITY. 

Case I. — M. B., aged thirty-eight, 10-para. Accidental hcemor^ 
rhage. Had slight pains at 10 a.m., and at 5 p.m. a small quantity 
of haemorrhage took place, and was followed at 6 30 p.m. by severe 
Hooding. Assistance was then sent for, but patient died at 7 30, 
undelivered, soon after arrival of student. She was moribund 
when first seen. Post-mortem examination proved the placenta to 
be completely detached, and a quantity of free blood was in the 
uterine cavity. Other organs were healthy. 

9 

Case II. — ^E. R., aged thirty-five, 5-para. A ir embolism. This 
patient, 48 hours in labour, delivered herself of a full time stillborn 
child. The placenta was retained, and there was considerable 
hsemorrhage. The pulse was good. She was very violent and 
resisted treatment. After removal of placenta and membranes and 
administration of a hot douche the binder was applied, as the 
uterus was firmly contracted, and she was put back to bed. A few 
minutes afterwards she suddenly threw herself to the other side of 
the bed, the respiration ceased, and heart beat could no longer 
be felt. Artificial respiration was performed for a considerable 
time without avail. No anaesthetic had been administered. 

Case III. — M. D., aged forty-four, 16-para. Placenta prctvia 
lateralis. In this case there was severe haemorrhage at 5 a.m., and 
when seen at 8 15 a.m. the patient was pallid and radial pulse hardly 
perceptible ; os admitted four fingers, and vertex presented. The 
placenta could be felt on the left side about one inch from the os 
internum. Haemorrhage was still continuing. Podalic version 
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was perfonned, and on drawing the foot down hsemorrhage ceased. 
A tight binder was applied, stimulants and hypodermics of 
strychnin were administered. She was allowed to rest antil 
11 a.m. Pains came on fairly strongly and frequently, but con- 
siderable difficulty was experienced in the delivery of the child, 
which was stillborn. Bestorative means proved unavailing."' 

Casb IY.— S. C, aged thirty, 5-para. Fosi-'partum hcemorrhage. 
The placenta was retained for two hours, during which time 
hsemorrhage was going on before the handy woman in charge sent 
for assistance. The hsemorrhage had been very profuse, and 
patient was. exceedingly ansemic and pulseless. The placenta was 
removed manually. The uterus, which refused to contract under 
hot douches or bimanual massage, was plugged with iodoform 
gaoze. Hypodermics of strychnin and digitalis were given, and 
braudy by mouth and rectum, with one pint of warm water, but 
without avail. 



Case V.— J. D., aged forty, 14-para. Post-partum hcemorrhage. 
After eleven hours' labour patient delivered herself ; the placenta 
followed in seven minutes with severe posUpartum haemorrhage, 
which persisted notwithstanding the usual remedies, and patient 
sank so rapidly that a post mortem examination was made, but 
nothing found to account for the sudden death. 

Case YI. — M. P., aged twenty-one, 1-para. This woman was 
delivered after a normal labour lasting only twelve hours. On the 
second day there was a temperature of 104° F., and pulse 140. A 
Qterioe douche was given, but patient refused to allow curetting. 
On the third day Rheinstadter^s curette brought away some mem- 
branes and blood clot, temperature then being 105° F., and pulse 
126. The uterus was plugged with iodoform gauze daily, but 
there was little improvement, and patient gradually sank and died 
on the 16th day of sepsis. 

Case VII. — H. S., aged thirty-seven, 3-para; was in the hands 
of a ''midwife," who permitted the placenta to remain in utero 
with hemorrhage going on from 10 a. m. to 6 p.m., and then sent 
to the hospital. On arrival the Assistant found that the placenta 
required manual removal. The woman was blanched and almost 

' We think that in this case it woald have been better had more time 
been allowed for the natural efforts to effect delivery, as is the routine 
treatment of the hospital. 
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pulseless. No hasmorrhage occurred after the third stage was 
completed. The temperature after she was put back to bed was 
99° F., and uext day 103*6'' F. The uterus was douched and 
plugged with iodoform gauze, but she died on the third day of 
septic peritonitis. 

Table No. IV. — Shomng Number and Nature of Cases Treated m 

the Intern Maternity, 1898-99. 



Total number of cases - 1,591 


Twins — con. — 








Male 


12 


Frimiparra ... 


529 


Male and female 


11 






Triplets 


1 


Abortions ... 


58 










Myoma nteri 


7 


Deformed pelvis 


IS 


Operations — 




Eclampsia - 


5 


Forceps - - - 


66 






Induced abortion 


4 


Epilepsy 


1 


Induced labour • 


6 






Craniotomy 


1 


Galactorrhoea 


1 


Manual removal of 








placenta i 


20 


Hcemorrhage — 




Porro*8 operation 


1 


Accidental 


16 


Version . - - 


14 


Placenta prsviiv 


9 






FoBt-partnm 


18 


Pathological conditions of 




„ secondary • 


2 


infants — 








Anencephalus 


1 


Heamatoma vulve - 


1 


CephalbsDmatoma 
Congenital dislocation of 


4 


Hydramnios • 


13 


knee - 


1 






Hydrocephalus - 


1 


Hyperemesis - 


2 


Imperforate anus 


1 






Icterus (during 6 months) 


124 


Insanity — 




Mastitis . - . 


1 


Mania ... 


8 


Ophthalmia 


9 






Spina bifida and talipes • 


10 


Inversion of ntems (partial) 


1 


Hare-lip and deft palate 


2 






Hypospadias 


1 


Morbidity - 


189 










Physometra and embolism - 


1 


Moles, hydatid 


2 


Presentations — 




Mortality, maternal - 


10 


Breech 


78 






Brow 


2 


Mortality, infantile — 




Face 


5 


Macerated 


30 


Footling - 


3 


Putrid - 


1 


Hand and head • 


2 


Premature 


19 


Occipito-posterior 
Shoulder and transverse 


24 


Non-viable 


10 


10 


Becent - . . 


26 






Died in hospital - 


80 


Prolapse of funis 


IS 


Multiple pregnancy — 

Tsarina 




Puerperal ulcer 


4 


Female ... 


2 


Rupture of uterus - 


2 
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Case VIII, — A. G., 11 -para. Hcsniorrhage. Patient five 
months pregnant. When first seen, almost exsanguine. The 
placenta, which was still in uiero and adherent, was removed with 
finger and Rheinstadter*s curette, and ergot and strychnin were 
given hjpodermically. Haemorrhage ceased, but patient, who was 
verj collapsed, gradually sank and died six days later. The tem- 
perature remained normal throughout. 

ABORTIONS. 

There were 55 abortions treated during the year. In 
incomplete abortion, where possible, the contents of the 
uterus were removed by the finger, and, failing complete 
evacuation, Rheinstadter's flushing curette was used. 
This latter treatment was found necessary in 34 of the 
cases ; only one of these requires to be recorded in the 
Table of Morbidity — in her case one rise of temperature 
only occurred, and that on the third evening. This case 
was one of apoplectic ovum. 

In ten cases the ovum was removed by the finger; 
one of these had a temperature of morbidity on the third 
evening, rising on the fifth to 104*8"F. The rise of tem- 
peratiu-e was ushered in by a rigor, after which she was 
curetted and plugged with iodoform gauze daily until 
normal again. 

In six cases the abortion was complete and no treat- 
ment was required. 

The remaining two cases were vesicular moles, at two 
and two and a half months respectively. In the latter case 
the temperature was 103° F. on admission, but fell to 
normal on evacuating the uterus, which was as large as 
one of a four months' pregnancy and contained typical 
bydatid-like bodies. 

DEFORMED PELVIS. 

Of these thirteen cases, five will be found fully recorded 
under " Induced Labour," q,v. In six delivery was efi*ected 
by forceps. In one, with conjugate of 7 cm., a living child 
weighing 7 lbs. was extracted with forceps ; the measure- 
uients of its head after delivery corresponded to those of 
the pelvis. She was 43 hours in labour and had a normal 
convalescence. 

N 
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One patient, a 6-*para, with a. history of four stillborn 
children, followed by an induced labour in the hoBpital in 
1898, which terminated satisfactorily by version, had a 
conjugate of 8'75 cm. She came from Co. Kerry, and 
was at full time, with labour just commencing. Her pelvis 
was generally contracted, the transverse measurement 
being 10"5 cm. The os dilated fully with head still above 
the brim, the membranes were, therefore, punctm^ed, and 
two and a half pints of stained liquor amnii escaped. 
The head then engaged at the brim, and as the pains were 
strong and the condition of patient and foetus good a tight 
binder was applied. An hour later, however, the patient 
became suddenly unconscious, pulse scarcely perceptible 
and extremities cold. As the head was not yet fixed com- 
bined version was performed, and the breech delivered 
with some difficulty. The arms were extended, and the 
posterior one was brought down after some trouble, but it 
was found impossible to rotate the body of the child, and 
the finger could be passed no further than the middle of 
the upper arm, where considerable force had to be ex- 
pended before delivery took place. The head followed 
readily. The child was born in asphyxia pallida, but 
recovered in a remarkably short time. Ether had been 
administered to the patient during the operation, and the 
child exhaled the odour of the anaesthetic for fifteen hours. 

The second case of version is described fully under 
" Prolapse of Funis." 

The remaining cases were minor degrees, and delivered 
themselves naturally. 

ECLAMPSIA. 

Four cases were treated during the year. They are as 
folloAvs : — 

Case I. — E. L., aged twenty-two, 2-para. Seven months pregnant. 
VTha admitted from the country with lower limbs and vulvii 
enormously osdomatous. The right labium had ruptured, and 
lerum was escaping from it. The abdominal walls were also 
(edematous and pitted readily, and the face was pale and paffj. 
It was extremely difficult to pass a catheter, and three ounces of 
thick, dark-coloured urine, of specific gravity of 1015, were with- 
drawn. Patient was given a steam bath, in which she was kept 
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for half an hour, and Pair. Jalap. Co. gr$. xl. and Hjdrar^. Sub- 
«hlor. grs. y., the PuIt. Jalap, being repeated in two hours. A 
poultice was applied to the loins ; Tlnct. Digitalis HI x. every 
four boors, and milk diet. Early next morning Mist. Sennse 
Co. gii. was given, and was followed by a free evacuation of the 
bowels. The amount of urine passed steadily increased, and the 
albamen decreased with a gradual disappearance of the oedematous 
condition until the sixth night, when she had some vomiting and 
severe frontal headache, with loss of vision and some incoherence. 
Hot jars were placed about her and her condition improved some- 
what, but the urine went solid on boiling. A steam bath was 
given and one-six tii grain of morphia. Labour pains were almost 
imperceptible, but the head was descending sufiicieiitly to cause 
obliteration of the internal os. Two bougies were passed into the 
uterus, and one and a half hours later good pains set in. In about 
six hours she had an eclamptic seizure, lasting five minutes ; half 
a grain of morphia was given. The urine contained pus, tube-casts 
and squamous epithelium. There was at this time some strabismus 
■of the right eye. Eight hours later she had another fit lasting 
five minutes, and as the head was on the perineum forceps were 
applied and delivery effected, the child recovering under 
treatment. After delivery the patient slept for two hours and 
woke up perfectly rational. The catheter was passed and 14 
ounces of urine withdrawn, and during the succeeding 21 hours 
102 ounces were obtained. It contained only a small quantity of 
albumen. The third day her condition was much improved, and 
dbe passed 70 ounces of urine. Her progress continued good until 
the 6th day, when she had a slight shivering, and the temperature 
ran up to 102*6° F., with pulse 156. A uterine douche was given, 
but nothing could be found to account for the pyrexia. On her 
7th day there was a patch of redness on the right buttock, and this 
gradually extended along the cutaneous surface from the labium, 
which had ruptured. Next day it was erysipelatous in character, 
with raised edges and some induration ; there were small vesicles 
over it, and a stinging sensation was felt. The perineum, 
which had been sutured, remained healthy. On the 11th day all 
sign of redness had disappeared. Fluid from the vesicles gave 
cultures of streptococci, which formed only small clumps, and were 
evidently not very virulent. Some induration was found high up 
in the broad ligament on the left side, and she had some pain, which 
was easily relieved by fomentations. The urine contained a large 
deposit of pus. Next day (12th) the temperature rose to 104° F. 
iu the evening, and thereafter it gradually fell to normal on the 
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16th day, and she left hospital on the 17th against adyice. Treat- 
ment consisted in cleanliness, free use of whisky, and large 
quantities of fluid nourishment, with administration of iron. 

Case II. — M. F., aged twenty-eight, 1-para. Five months pregnant. 
A pale, delicate woman, had two *' fits '* before admission, and one 
lasting three minutes soon after she came in. The bladder con- 
tained 12 ounces of urine, which became solid on boiling. She 
had only slight oedema of the feet. She was given a steam bath, 
was freely purged, and kept on milk diet for six days, when she 
went out of the hospital much improved. This patient returned in 
four weeks, and delivered herself of a macerated foetus without any 
difficulty. The puerperium was nonnal, and the urine free from 
albumen. 

Case III. — ^M. F., aged twenty-two, 1-para. Admitted with 
general anasarca, vomiting, and extreme pallor. Had her bowels 
freely moved, and was kept on milk diet. The second day, when 
having feeble labour pains, she had an eclamptic seizure lasting two 
minutes. The os was then the size of a five-shilling piece, and mem- 
branes unruptured. She had a second fi.t of the same duration 
in two hours. The urine was scanty, and loaded with albumen. 
After a hypodermic of a quarter of a grain of morphia she slept 
quietly for one and a half hoars, after which the infant was 
expelled alive with one pain. Convalescence was uneventful. 

Case IV. — T. M., aged twenty- three, 1-para. Labour had just 
commenced. One hour after admission had an eclamptic fit lasting 
two minutes, and one and a quarter hours later a second one, lasting 
two and a half minutes. She had a pale, pasty face, very slight 
puffiness about the feet, and scanty ut-ine, containing a large 
quantity of albumen. She sought admission on account of a slight 
haemorrhage occurring on the onset of labour, but no history of 
premonitory symptoms could be obtained. She was given half a 
grain of morphia, repeated in quarter-grain doses hypodermically 
every two hours until one and a half grains had been given. Croton 
oil HXiii., which was repeated trti. in three hours as there was no 
result, and this had to be followed by an oil enema in four hours, 
which produced a good result and watery stools for some time 
after. In addition she had a steam bath, producing profuse 
sweating, and these were repeated twice daily. Milk diet and 
diuretics were also administered. Examination after the first fit 
proved the cervix to be hard and undilated. She was seven months 
pregnant and no foetal heart was heard. There were no more fits, 
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and she came into labour during the early morning of the third day 
in hospital Labour lasted one hour, and she expelled a dead 
foetus weighing 3 lbs. Convalescence was uneventful. 

Cask V. — ^M. R., aged thirty, 1 para. Seven and a half months 
pregnant, and living at Rathfarnham ; had some pains during the 
night, and thinking that labour was coming on walked with her 
husband some miles into the town, where she took a car and drove 
to the hospital. On admission she appeared to be in good condition, 
and was accordingly given the usual warm bath and put to bed. 
Some honrs afterwards she had a fit, not typical of eclampsia, as she 
attempted to strike any one coming near her. It lasted one minute. 
No urine had been passed since admission, and the catheter with- 
drew i ounces of highly blood-stained urine, which became solid on 
boiling. Forty minutes later she had another fit, which lasted two 
minutes ; and as this resembled an eclamptic seizure she was given 
half a grain of morphia and a vapour bath. She did not again 
become conscious, fits occurring every 45 minutes. Croton oil iUiii. 
was given without effect, quarter of a grain of morphia in four, and 
then two, hours, and steam baths twice repeated. The pupils, 
which were pinpoint, dilated widely while the fit lasted, and the 
temperature rose to 102-2° F., and later to 106*6° F., with a pulse 
of 134. She had in all 13 fits, the longest of which lasted five 
nuQutes, and these gradually became shorter till the last, which 
was only 30 seconds, and for three hours before death there were 
none. Respiration was 28. 

The vaginal examination made during the day showed the os to 
be sufiiciently dilated to admit a finger, the membranes were unrup- 
tored, and the cervix not obliterated. During the afternoon, when 
the urine was drawn off, it was thick, and the colour of porter. 

Post-mortem,^— ^JJieras studded with small myomata, os size of a 
four-shilling piece, and membranes ruptured ; the uterine wall was 
flaccid; kidneys, normal in size, very much congested. Liver 
extremely large, smooth on surface and nutmeg-like, with alternate 
patches of yellow and reddish-brown colour. The left lobe was 
very large, and extended to the abdominal wall on the left side ; 
microscopically it showed the usual patches of haemorrhage having 
no connection with any vascular system, accompanied by broken- 
down liver cells. Lungs and heart healthy. 

We have described a variety of "mixed" haBmorrhage, 
because the gravity of symptoms is due, not to the external 
haemorrhage, but to that which occurs internally; and from 
the fact that there is some apparent hsemorrhage, it would 
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be misleading to term the conditioxi concealed accidental 
haemorrhage, and it is in these cases that the appUcation of 
the plug and binder is of such value. 

Table No. V. — Accidental HcBmorrlKige. 



Name 


Date 


M. F. 


Dec. 1 


M. M. 


„ 8 


R. C. 


» 22 


M. 0. 


Jan. 9 


MXC. 


Feb. 11 


E. G. 


Mar. 9 


S.C. 


May 20 


H.M. 


„ 12 


A. K. 


Aug. 2 


M. B. 


H 10 


E. N. 


„ 21 


E.G. 


„ 26 


E. D. 


„ 29 


M.L. 


Sep. 28 


M. M. 


Oct. 16 


A.S. 


.. 28 



Age and 
Para 



Variety 



Treatment 



ChUd 



Bemarka 



38, xiv. 

29, viL 
84, xiii. 
81, V. 
87, ix. 

42, X. 

30, It. 
32, V. 

43, ix. 
83, V. 
32, vii. 
36, xi. 
38, xi 
30, ii 
SB, iii. 
27, ii. 



Mixed 



♦» 



It 



i» 



External 
Mixed - 



»f 



n 



External 



f» 



Mixed 



»f 



»» 



Slight ex- 
ternal 
External 

Mixed 



Binder 


D. 


Plug and 
binder 

Induced abor- 
tion 

Plug and 
binder 

Left to nature 


D. 
A. 
D. 
A. 


Forceps 


D. 


Left to nature 


D. 


Plug and 

hinder 
Left to nature 


D. 
P. 


Membranes , 

ruptured 
Left to nature 


D. 
D. 


Membranes 
ruptured 

Plug and 
binder 

Membranes 
ruptured 

Left to nature 


P. 
D. 
A. 
A. 


Plug and 
binder 


A. 



Slight external 

8 months pregnant 

See Notes "In- 
duced Abortion " 
7 months pregnant 

Slight, blood in 
amniotic sac 

Died; membranes 
ruptured on ad- 
mission 

In labour; prema- 
ture 

6 months pregnant, 

Bomeextmial 
ChUd macerated; 

pains good 
Pains strong; os 

dilated 
No history; retro- 

placental clots 
Ob .dilated; pains 

^ood ; P.-P. H. 
Twice plugged 

In second stage; 
pains good 

7 moothspregnant; 

slight 
Slight ; uterus 
hard; pulse, 72 



As will be seen from the above table we have had a 
considerable number more of these cases to treat than in 
the previous year ; and we regret exceedingly to have to 
record a death among the number, but this case does not 
influence in any way the value of the special lino of treat- 
meat advocated and carried out so successfully by this 
hospital for some yeaxB paat. The case is as follows : — 

Case YL — ^E. G. Had a history of ilight hsemorrhage inter- 
mitting for three days bef<»*e admisaon. Lips pale and abdo- 
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mioal waUs thick. Vaginal examiDatioii proved tli&t the os was 
oadilated aod the membranes raptured, but no presenting part 
GOttld be felt. Pulse 110 and temperature normaL She was given 
qoin. snlph. grs. v., and a tight abdominal binder applied as pains 
were feeble. Three hours later her condition became alarming, 
pulse 140, restlessness and air hunger. On vaginal examination 
OS nearly fully dilated and head entering the brim. Forceps were 
applied, and a macerated foetus was delivered, followed by a quantity 
of black blood clot. The placenta, which was large and apoplectic, 
came away five minutes later. The uterus contained a large 
qoantity of blood clot and remained dilated enormously, with flaccid 
waSs. A uterine douche was given without result, and as the 
uterus failed to contract on bimanual massage the cavity was 
P^^^g^cd with iodoform gause and two and a half pints of saline 
solotioQ introdueed into the veins with some improvement, pulse 
falling to 120. This was only temporary, and the patient sank 
and died half an hcmr later. 

Of these 16 cases it was found itecessary to use the 
vaginal plug and binder in only 5, and in all of these the 
patient passed through her puerperium without a sufficient 
rise of temperature to necessitate recording in tiie morbidity 
table, and they all left hospital in good health from the eighth 
to tenth day. In one (E. C), though the pulse was fairly 
strong and 84, there were the usual symptoms of haemor- 
rhage, occurring without warning, and, as is often the case 
during sleep, coming in one gush and then ceasing ; pale 
face, hard and enlarged uterus, very tender on palpation, 
^th an absence of foetal heart sounds. After the tampons 
had been applied considerable improTcment occurred in 
the patient's condition, and pains soon set in. As the 
perineum was bulging the plugs were removed. The os 
was only then sufficiently distended to admit two fingers. 
Fresh plugs were consequently introduced, and a hypo- 
dermic injection of morphia administered. After this the 
patient had a good sleep, and was fed with nutrient enemata, 
as she had some vomiting. Eight hours after the introduc- 
tion of the tampons good pains set in, and plugs, foetus and 
pbtc^ita, together with a large amount of blood clot, were 
delivered in an hour. There was no post-partum hsemor- 
hage. 

There were some points of interest in another of these 
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cases (A. S.), in that, without any external haBmorrhage, 
the patient (near her full time) was suddenly seized with 
severe pain while in hed. Two hours later there was some 
haBmorrhage, and she sought admission. The os admitted 
a finger easily; the membranes were unruptured, vertex 
presenting. The patient's aspect was good and pulse 74, 
and the foetal heart could be readily heard ; but the uterus 
had the peculiarly hard feeling on palpation, and seemed 
somewhat enlarged. There were no pains ; and no haemor- 
rhage was seen after admission. The vagina was tamponed 
and an abdominal binder applied, and in a few hours good 
pains came on, expelling the plugs and uterine contents. 
The placenta proved on inspection to have been detached 
by blood clot over an area as large as the palm of the hand. 
The child was alive. 

The case H. M. had some haemorrhage three days 
before admission, followed by faintness, and there 
had been intermittent hasmorrhage until admission. 
Though little more than six months pregnant the uterus 
was as large as one of eight months. The pulse was 
]30. The plugs in this case failed to bring on uterine 
contraction, but as the patient's condition improved so much 
after a long sleep they were removed, and she remained iu 
hospital for eight days, when labour set in and a dead 
foetus was born. There was some post-partimi haemor- 
rhage, which was controlled by the usual means. 

Another (M. R.) was admitted apparently well and in the 
early stage of labour. Shortly after signs of intemaJ 
haemorrhage — pallor, irregular pulse and distension of 
uterus — were observed, with some external haemorrhage. 
The cervix admitted three fingers, and under a hot douche 
dilated readily with strong pains, so that all that was 
necessary was to rupture the membranes, and delivery of 
a macerated foetus and detached placenta occurred. 

PLACENTA PRJEVIA. 

Case I. — A. S. A month before her confinement this patient 
had a hsemorrbage. Subsequent to admission bsemorrhage recurred. 
The OS was then nearly fully dilated and the membranes still un- 
ruptured ; the edge of the placenta could be felt at the right side 
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of the OS. Combined version was performed and a foot brought 
down, delivery ensuing almost at once. 

Case II. — ^M. R. Had haemorrhage in January and repeated 
loss for a week before admission. A foot was very readily brought 
down, and delivery, which was left to nature, occurred three and 
a half hours later. The placenta was morbidly adherent to the 
lower uterine area to the margin of the os internum and was 
maoually removed. 

Case IV. — M. A. G. A twin pregnancy, with two separate 
placentse, one of which overlapped the internal os. 

Case VIL — K. C. This patient was driven nineteen miles from 
the country, and arrived in a collapsed condition, with pulse of 
116. She had been attended by a midwife for severe hsemorrhage, 
and several vaginal examinations had been made during the 24 
hours that the bleeding was going on. She gave a history of inter- 
mittent haemorrhages for 2 months, and was about full time. The 
Tagina was enormously distended with coagulated blood, and her 
dotbing was saturated. After a large pewter dish full of clots 
was removed from the vagina, the cervix was found to admit three 
fingers, and the placenta could be felt overlapping half the orifice. 
External version was performed under chloroform, and a foot 
brought down, delivery following in an hour by natural efforts. The 
placenta was retained, and, as haemorrhage continued, the hand 
was introduced, and the placenta removed. Twelve hours later 
tbe pulse was imperceptible, and temperature 103*4^ F. ; while 
aufcultation gave cardiac heat 160^. Two pints of saline solution 
were transfused, but with little effect, the temperature being the 
same evening 104*2^ F. A uterine douche was given, but the 
cavity was empty, and the walls smooth. Death occurred on the 
third night, the temperature having fallen and remained during the 
day at 101® F. 

Case YIII. — S. C. Had only slight haemorrhage. The patient 
was in good labour, and delivery was effected by natural efforts 
without trouble. 

Case IX. — Was eight months pregnant. Within six weeks before 
admission she twice had somewhat severe haemorrhage, and five 
days before admission had another very severe one. A '' handy 
woman ** was sent for, and she made several vaginal examinations. 
She then sent for a local practitioner, who also examined the patient, 
and ordered her to keep her bed. The haemorrhage ceased for a time. 



202 Clinical Beports of the Rotunda Hospitals. 

but on the third day the patient had a prolonged and severe rigor 
lasting ten minutes, and during which the bed was ahaking. Two 
hours later another severe hsemorrhage came on, and the ^' handj 
woman ^ was again sent for, and a second practitioner, who ordered 
her at once into the hospital. The bleeding had been going on for six 
hours, and on her admission pulse was 140 and temperature 96^ F. 

On making a vaginal examination, the whole placenta was felt 
lying in the vagina, and the os fully dilated. She was put into 
the cross-bed position, and while being washed externally a pain 
expelled the placenta, the chiikL following iamediately. 

Six hours later she had a temperature of 102^ F., and pulse 144. 
The temperature continued to rise till it reached 105^ next evening, 
and it remained at that elevation until the seventh evening, when it 
reached 106^ F., and the patient died. The uterus was several 
times douched, and the Rheinstadter was used on one occasion, 
after which the cavity was plugged with iodoform gauze. She was 
given antistreptococcic serum on two occasions, at intervals of 
twelve hours, but as there was no reaction its use was discontinned. 
She was fed in the usual way with beef tea, chicken tea, and milk, 
with whisky 5xvi. daily, and took the nourishment well. She was 
given on one occasion a wet pack, but this only brought oo a 
hysterical attack almost resembling mania. 

Table No. VI. — Placenta Prcevia. 



Name 



D«le 



1. A. S. 

2. M. B. 

3. M.E.B. 

4. M.A.G. 

5. S. G. 

6. A. B. 

7. B. C. 

8. »• U. 

9. A. T. 



Deo. 1 
Mar. 27 
May 19 

Jan. 21 

M 22 

Aug. 14 

n 21 

Oct. 1 



Age and 
Pam 



>t 



10 



40, ix. 
27, iL 
20, iii. 

24, iU. 
29, XL 
32, xii. 
88,ilL 
35, xii. 

32, vui. 



Variety 



Prwentation 



Period 



ChUd 



Bemarlcs 



Lateral 
Marginal 



f, 



I* 



Lateral 



♦» 



Marginal 
Lateral 

Central 



Hand and 

cord 
Transverse 


Foil time 
»• 


A. 
D. 


Breech 


8 months 


D. 


Twins 


u „ 


A.A. 


— 


6 » 


— 


Vertex 


Full time 


A. 


>f 


1* 


D. 


n 


>f 


A. 


ft 


8 months 


D. 

1 



Cknnbinad versioD 

Version. Placenta 
adhonent 

Foot brought down. 
Foetas mace- 



See notes ** Pro- 
lapse of Fnnis" 
Lidooed labour 

Pains good, 2Dd 
stage 

Deaft. Admitted 
septic. Version. 

HeDmorrhage be- 
fore admission 
only 

Death. Admitted 

■eptic 
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Thongh we have to record two deaths under this heading, 
we feel that we cannot be held responsible for the septic 
condition which produced the fatal termination, as in both 
cases frequent vaginal examination had been made by handy 
women for some days before admission. One patient had 
had a severe rigor the day before she entered the hospital* 
and both had lost a very considerable amount of blood, and 
one had a high temperature on admission ; the other developed 
it within a few hours. 

POST-FARTUM H^MOB^HAQE. 

Of the 7 cases of severity 2 were due to adherent placenta 
and I to retained placenta with the cervix tightly contracted, 
80 that the fingers had to be passed into the uterus for ii» 
removaL In 1 the anterior lip of the cervix was prolapsed, 
and the child was expressed, some portions of the membranes 
b^og retained in utero. One occurred in a case of arrested 
breech, recorded under that heading, and in which a foot 
was brought down after rupture of the membranes, delivery 
beiJig then left to nature until the umbilicus appeared, when the 
anns and head required delivery ; and another followed one of 
the cases (E. N.) recorded under " Accidental Heemorrhage." 
The last had a placenta retained, which was expressed. Jii 
all these cases hot douche, massage, and ergot administered 
hfpodermically proved sufficient, and the puerperium was 
uneventful. 

There were 3 cases of secondary haemorrhage. One 
occurred 26 hours after delivery, and another on the third 
clay, and in both of these portions of the secundines were 
removed. The third was on the seventh day, and no cause 
could be found for its occurrence. None of them were dan- 
gerous. 

HJEJfATOJIf A. 

Cases of this affection of the vulva or perineum were all 
Diild and required no ti*eatment. They were produced by 
wounds during delivery followed by subcutaneous extravasa- 
tion, and became absorbed in a few days without treatment. 

There was a case of hasmatoma of the cervix occurring in 
a l-para, aged twenty-four, admitted in an alcoholic state, 
^vith pulse of 134 and temperature of 100°. Labour lasted 
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ten hours, and after delivery the anterior lip of the cervix, 
containing a quantity of coagulated blood, protruded from 
the vulva. Corrosive pads were kept on the external genitals 
for some days, and the swelling gradually disappeared. We 
refer with great interest to this case, as only 3 others have 
been put on record, 2 of them in the annals of this hospital. 

INVERSION OF THE UTERUS. 

This was a partial inversion, and was produced in a l-para, 
aged twenty-six. Forceps had been applied on account of a 
very prolonged labour (72 hours) following early rupture of 
the membranes with escape of the liquor amnii. The patient 
was delivered as soon as she came into the second stage, as 
her pulse rose to 120, with foetal heart 164. There was some 
oozing after delivery of the child, and a somewhat indiscreet 
attempt was made to express the placenta while the uterus 
was relaxed. This was followed by severe post-partum haemor- 
rhage. On introducing the hand into the vagina to remove 
clots a partial inversion was felt, the fundus being depressed 
as far as the os internum. On replacing this and giving a 
hot intra-uterine douche, haemorrhage ceased. Puerperium 
was normal. 

HYDRAMNIOS. 

Six of these cases were slight ; the foetus in each case pre- 
sented by the head, and the average weight was considerably 
over 8 lbs. None of them were in primiparae. 

Of the remaining seven, two occurred in twin pregnancies. 
In one there was hydramnios of the second sac only. There 
was also considerable oedema of the feet and legs. Both 
foetuses presented by the breech. They weighed 7J and 
8i lbs. respectively, and both were alive. In the second 
case both sacs presented the condition, and both children 
were bom as vertex. Of the remainder, two were breech 
presentations— one with 1^ gallons of liquor amnii and 
a dead foetus, and in the other the child, which was also 
dead, had a spina bifida, and was otherwise deformed. 
Another case, from which a large amount of liquor amnii 
had already escaped, was found to have a bag of water before 
the head, and on puncturing this 3 pints of fluid escaped. 
After five grains of quin. sulph. had been given in this case 
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good pains set in, and a living child was expelled. From 
another, on puncturing the membranes, 7 quarts of fluid 
escaped : and after the lapse of some hours and the adminis- 
tration of five grains of quin. sulph., a macerated anence- 
phalic foetus was expelled. In the last case 6^ pints of fluid 
were removed, and a dead child was expelled. It had no 
orifice to the nostrils and no lobes to the ears, besides having 
unformed digits on the outer side of each hand. 

HTPERE3IESI8. 

But two cases of this condition came under treatment 
during the year, and they were as follows : — 

M. P., aged thirty-two, 6-para ; admitted on November 
14th, 1898, from one of the general hospitals, to which she 
had been admitted as a case of intestinal obstruction on 
account of incessant vomiting for two days previously. She 
was in a very emaciated condition, with almost imperceptible 
pulse. The pregnancy dated five months. On examination 
the cs proved to be the size of a five-shilling piece, membranes 
ruptured, breech presenting. There was some haemorrhage, 
and labour pains were absent. The tongue was dry and 
hrown, and the face had an anxious expression. Traction 
was made on the breech, and a macerated foetus weighing 
1 lb. delivered. The placenta came away in pieces, a large 
portion of it being removed with Rheinstadter*s curette. 
The vomiting ceased after delivery, but on the third day the 
patient had a temperature of 103*4° F., and a uterine douche 
was given with good result. On the sixth day there was a 
rise to 101'4° F., and the Rheinstadter removed some frag- 
ments, after which the temperature remained normal, and the 
patient went out on the tenth day in fairly good health. 

L. L., aged thirty-two, 6-para. Seven and a half months 
pregnant. Admitted December 30th, with history of persistent 
vomiting for six days, and even water given by the mouth was 
returned at once. She was vomiting clear fluid on admission ; 
had a dry, brown tongue, with enlarged papillae ; pulse was 144 
and aspect wretched ; face pale and pinched. The os was 
dilated sufiiciently to admit the finger ; vertex presenting and 
membranes unruptured. No foetal heart could be heard. She 
was fed by nutrient enemata every four hours; the vomiting, 
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which continued for some hours, gradually ceased ; after a 
quarter of a grain of morphia had been given hypodermically. 
The urine was scanty and turbid, but contained no albumen. 
Pains were very feeble, and came on at long intervals. The 
cervix was plugged with iodoform gauze and the vagina with 
boiled wool the next day. These were removed 24 hours later, 
when, as the cervix admitted 3 fingers with ease, and the 
membranes were still unruptured, combined version was 
performed, delivery taking place 3 hours later. The child 
was macerated, and weighed 3^ lbs. Convalescence was 
normal ; pulse gradually fell, and patient left hospital on the 
8th day. 

( To he continued,) 



MEDICAL HISTORY OP SIR WALTER SCOTT. 

Bartholow discusses the physical pathological peculiarities of Sir 
Walter Scott, concluding that he must have had acute infantile 
poliomyelitis, biliary calculi in middle life and rheumatism and 
atheromatous disease of the arteries with capillary haemorrhage or 
thrombus, producing apoplectic seizures in his later days. The 
autopsy, as is well known, showed softening of the corpus striatum 
as probably the cause of his death. The convivial habits, excessive 
mental labour, and worry were the contributing factors that carried 
him off before his time. 

dilated small intestine simulating ovarian CT8T. 

Dr. Ashby, Baltimore (J. A. M. A.), reports a case of a woman on 
whom he operated for an ovarian cyst. The physical signs indi- 
cated the presence of a large ovarian cyst, which by pressure had 
given rise to intestinal obstruction. After the section was made 
the tumour was drawn through the incision and tapped. The 
contents of the sac had the appearance and odour of liquid fseces. 
The tumour had no connection with the uterus or ovaries, but was 
a part and parcel of the small intestine, which drained into the sac. 
Its only pedicle was the ileum. It had performed the function of 
a reservoir for the fascal matter and was just on the eve of rupture 
from over-distension when removed. It became necessaiy to resect 
five inches of tlie intestine to remove the mass. Fortunately he bad 
a Murphy button in his pocket, which made the approximation of 
the ends of the bowel a simple procedure. This patient made a 
slow recovery, bat is now living and in good health. The button 
was removed on the thirty-fifth day. 



PART II. 
REVIEWS AND BIBLIOGRAPHICAL NOTICES. 



AruBmia and Diseases of the Blood-forming Organs and 
Ductless Glands. By Bybom Bramwell, M.D., 
F.R.C.P. Ed.; F.E.S. Ed. Edinburgh: OUver & 
Boyd. London : Simpkin, Marshall & Co., Ltd. 

Dr. Bybom Bbamwell has been for many years an im- 
portant contributor to medical literature, and all his work 
canies evidence of ability, patience, and a scientific mind. 
The present volume is not, however, an entirely new 
venture on the part of the author, for his ** Atlas of 
Clinical Medicine" contains an article on each of the 
diseases dealt with in this book, but these articles have 
now been brought up to date in the many instances in 
which our knowledge concerning these diseases has be- 
come more complete during the interval since the Atlas 
appeared. 

Dr. Bramwell is anxious to emphasise the fact that 
whatever advances have been made in regard to our 
knowledge of the functions and diseased conditions of the 
ductless glands, they are largely due to clinical observa- 
tion and research. For example, since the article on 
mjrxoedema appeared in his Atlas we have learned, as he 
says, to treat and to cure the disease, although only eight 
years ago he wrote that it was *' incurable ; '* but, thanks 
to the labours and experiments of Mr. Victor Horsley and 
Dr. Greorge Murray, and others, he is now able to make a 
statement of an entirely opposite nature. 

The articles in this book are all of considerable length, 
and when numerous illustrative cases are given and tables 
for comparison are added, the volume is of no small 
dimensions. But, while the fullest details are entered 
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into, so that the book must occupy a position of value to 
teachers and thoroughly equipped physicians, we, at the 
same time, feel a hankering for some of the beautiful and 
expressive plates which added so greatly to the charm a»nd 
value of Dr. BramwelFs Atlas. 

Chlorosis is the subject of a good article, especially in 
regard to its treatment, but we venture to take exception 
to the unnecessary testimonial which is given to a par- 
ticular pharmaceutical firm whose capsules the author has 
found most serviceable. 

Pernicious anaemia naturally finds the author at his best. 
In 1877 Dr. Bramwell figured the changes in the blood, 
and directed attention to the value of arsenic in the treat- 
ment of the disease, and since then he has been regarded 
as one of the highest authorities on the subject. Dr. 
William Hunter's observations in connection with the 
gastro-intestinal destruction of the red cells receive the 
attention they deserve. The fact that Dr. Robert Muir 
was unable to detect any organisms in the blood films 
from three recent cases is of interest. The pathological 
changes found in the spinal cord in many cases, as 
described by Dr. Taylor and Dr. Bisien Bussell, find a 
brief reference. To observers who, some years ago, were 
led to believe in the certain efficacy of treatment by 
arsenic it now comes as no surprise to learn that the 
beneficial effects of this drug are, in the vast majority of 
cases, only temporary ; nor has the treatment by intes- 
tinal antiseptics been able to secure any lasting foothold, 
or to fortify the theories of causation adduced by Hunter. 

The chapters on leucocythaemia deal at considerable 
length with the microscopical characters of the blood in 
the two forms of the disease, and, what is of much im- 
portance, with the differential diagnosis between this 
malady and Hodgkin's disease ; while again, in discussing 
Hodgkin's disease, an exhaustive and intelligent effort is 
made to bring out the characteristics which distinguish 
that disease from scrofulous enlargement of the lymphatic 
glands. 

In the exhaustive article on Addison's disease we find 
the author has given the fullest interpretation to the 
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disease that is possible. He recognises three clinical 
types: — 

1. Typical and uncomplicated cases of the disease. 

2. Atypical and exceptional cases — 

(a) Acute cases. 

(b) Where pigmentation is absent or slight. 

3. Cases where the symptoms of Addison's disease are 
superadded to the symptoms of some other disease, such 
as phthisis. 

Great prominence (in fact, it is quoted on three separate 
occasions) is given to a case of Finny's in which character- 
istic symptoms were present, but in which recovery took 
place. After all, why should tuberculous adrenals occa- 
sionally not recover when similar lesions in the lungd 
disappear, although, at the same time, while a favourable 
result is rare, one cannot doubt the competence of the 
observer in the case mentioned. Unfortunately the ad- 
ministration of foreign suprarenals in this disease have 
not been followed by the same happy results which occur 
in the thyroid feeding of myxoedema. 

We have nothing but praise for the articles on myx- 
oedema, exophthalmic gottre, and acromegaly. As we have 
already mentioned, our position as regards the treatment 
of myxoedema has undergone a pleasing revolution within 
the past decade. Now we can cure it, while unfortimately 
we are still in the position of having to administer general 
tonics and give other sensible advice in exophthalmic 
gottre and acromegaly. 

As regards exophthalmic gottre, we entirely agree with 
the author that partial excision of the gland is not a pro- 
cedure which physicians are in a position to recommend. 
We have known a surgeon to claim beneficial results as 
arising from his operation which the physician was not in 
a position to entirely endorse, but the surgeon, neverthe- 
less, was xmwilling to verify his results by a similar pro- 
cedure on other cases. 

We cannot bring ourselves to find fault with a book 
which is so well written and so full of information, but, at 
the same time, one feels that there is too much to be gone 
through. 

o 
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For the clinical physician, for the lecturer, for the hnnter 
after reliable details the book is an excellent one, and is 
well in keeping with the WOTks which Dr. Byrom Bram- 
well has already given to the medical profession. 



Tke Johns Hopkins Ho8pital Beports. VoL VIIL, Nos. 
1 and 2 : On the BoU of Insects, Arachnids and Myriapods, 
as Carriers in the Spread of Bacterial and Parasitic 
Diseases of Man and Animals. A critical and historical 
study. By George B. F. Nuttajll, M.D., PLD. 
Baltimore : The Johns Hopkins Press. 1899. Pp. 152. 

The part which insects play in the spread of infections 
diseases has been the subject of much discussion, but <^ 
Kttle accurate experimentation. It is one of very great 
interest, and, as the recent works of Manson, Ross, and 
others have shown, probably of very great importance. 
In the very laborious and painstaking essay befwe us Dr. 
Nuttall has collected from scattered and rather inaccessible 
sources all that is at present known on this matter, and has 
not ouly submitted this to much judicio>Qs criticism, but 
has recorded many original experiments whi<^ be has 
made, and which may be taken as examples of the frttore 
worik which he hopes may be the outcome of his labours. 
Crommencing with the transmission of anthrax by flies, he 
allows that, although there can be no question that flies 
cami pass infectiTe anthrax bacilli or spores through their 
intestines, there is a great want of accurate knowledge, 
founded on experiment, as to the extent to which tiiese 
aoimals actually do transmit the disease. If this were a 
common mode of transmisfflon anthrax ought to be much 
more frequent than it is. Experiments made with bed- 
bugs, which were allowed to suck mice dead of anthrax, 
and then immediately made to bite healthy mice, gave 
Dr. Nuttall invariably negative results. He found, fttrther- 
more, that anthrax bacilU do not retain their vitahty longer 
than twenty-four hours in the bug's intestine. The bacilli 
also die rapidly in the body of the common flea, fn>ni 
which the conclusion is drawn that these parasites cannot 
play any important part in the spread of the disease. 
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Nuttall has proved that flies are able to carry the infectioiL 
of plague, and that they die of the disease. As they may 
live for several days they may well spread the disease by* 
dropping into food, or discharging on it their faaces ladea 
iriik yirolent bacillL Eiqperiments similar to those given, 
above made with bed-4>ugs gave negative results^ so that 
infection caused by a bug bite mnst be nnnsuaL But if a 
petson crushes a recently-infected bug and Ihen scratches 
the spot were he has been bitten infection may occur. 
' Passing over sections on hog erysipelas, mois^e septi- 
csemia, chickoi cholera, infection with B. septieus Agrigemur 
febris recurrens, and yellow fever,, we come to an important 
ehapter on cholera and flies. Here a nizmber of experi- 
ments and observations ore collected which show that, 
the part taken by flies in the spread of this disease is. 
afasohitely certain. We may cite experiments made by 
Ihcrae in the jail at Gaya while cholera prevailed. Boiled. 
wSk placed not only in those paoiB of the prisoa where 
cfaoleia oases existec^ but in others free from the disesfie,. 
became infected by cholera bacilH through the agency of, 
flies, which Macrae considers to be **one of the most 
important agencies in the &;»read of the disease." Buchanan 
desmbes a jail epidemic of cholera which occurred at. 
Bmdwan in 1896 — ^'* There were great swarms of flies 
that year. Outside of the prison were some huts where. 
<^lera prevailed. A strong wind blew quantities of flies 
&am the side where these huts lay, into the prison enclosure, 
iriiere they settled on the food of the prisoners. Onl^ tliose 
pntoHigrs who were fed at Hie jail enclosure nearest the huU 
acquired choUroy whilst all the others remained healthy.'* 

What has been ediown to be true for cholera may safely 
be assumed to hold good for typhoid fever. In the case of 
tuberculosis, leprosy, and many other diseases considered,, 
the evidence is far from conclusive. 

Interesting observations are recorded on the effects- 
produced by the bites of ticks, and of different species of 
Argaa The author believes that the effects due to the bites 
of Argas are due to a poisonous sahva, and that it is not 
pmved that they inoculate infectious agents. 

Insects serve as the intermediary host of many kinds of 
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tape- worm. One of the best known Is the Tomia cucumerina 
of the dog. The dog-lonse and the dog-flea harbour the 
larval form of this parasite. The dog infects himself by 
eating the fleas and lice, and children, and, we may add, 
older persons who ought to manifest better taste, may 
become infected from playing with and kissing dogs, their 
vermin being unconsciously swallowed. 

Several distomata and^other parasites are described, some 
of whose stages are passed in the bodies of insects. We 
then come to the filariae, some of which are so well known 
from the works of Lewis, Hanson, Grassi, and others. A 
good account of these researches is here given. 

In 1895 Bruce showed that the tsetse fly disease was pro- 
duced by a hsematozoal flagellated micro-organism, which 
could be conveyed with small quantities of blood from the 
diseased to healthy animals, and that this transmission can be 
effected by the Glossina morsitcais. It was found, however, 
that this fly was not capable per se of producing the disease, 
because if they were caught and kept hungry for a few 
days, and then allowed to bite susceptible animals, the bite 
was innocuous. "To convey the disease the contami- 
nated flies must bite a healthy, susceptible animal soon .after 
they have been on a diseased animal, or been caught in the 
fly country." The glossina thus seems to act as a simple 
carrier, not as an intermediary host, for the parasite. 

The cause of Texas fever is, according to the researches 
of Smith, whose observations have been called in question, 
but are supported by Nuttall, a parasite conveyed by ticks 
from diseased to healthy cattle. The tick having gorged 
itself, falls off* and lays its eggs ; these are hatched and the 
larv89, to which the parasite is transmitted, attach them- 
selves to healthy animals, and transmit the disease to them. 
Owing to the very minute size of the Texas fever parasite 
it has, so far, been impossible to foUow its development in 
the tick. Koch, in German East Africa, has found that 
the larvse developed from the eggs of ticks which had lived 
on healthy animals were unable to cause disease when they 
were made to bite healthy animals, but that if the Ifiirvce 
came from ticks which had infested diseased animals their 
bite was infectious. 
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The remainder of this very valtiable paper is occupied 
by an account of the mosquito-malaria theory, and gives 
full details of all that was done on this subject up to the 
publication of the work. It is unnecessary to notice this 
farther, as the matter has lately been so much under the 
attention of our readers. 

By no means the least valuable part of Dr. Nuttall's work 
is the collection of the literature which he has made. No 
leas than 32 pages of bibliogjraphy, giving references to 
366 separate publications, conclude the volume. Three 
plates are appended illustrating the development of Filaria 
recandUa, Filaria BanerofHyB,JidGigantorhtfnchus moniliformis. 



The Diseases of the Nervous System. A Text-Book for 
Physicians and Students. By Dr. Ludwig Hirt. Trans- 
lated, with permission of the Author, by August Hooh, 
M.D. ; assisted by Frank R Smith, A.M., M.D. With 
an Introduction by William Osler, M.D., F.R.C.P., 
F.R.S. London : Henry Kimpton. 1899. Pp. 715. 

Tms handsome volume comes to us recommended by the 
high authority of Professor Osier, who praises the arrange- 
ment of the matter, the graphic description of the anatomy 
and symptomatology of the different diseases, the excellent 
character and originality of the illustrations, and concludes 
his notice as follows: — "Pursuing the via media in the 
important question of treatment, neither displaying the 
pessLmism which too many maladies of the nervous system 
would seem to justify, nor an optimism so flagrant as to 
savour of quackery. Professor Hirt is a safe guide in the 
highways and byways of neurotherapeutics." 

We notice at the beginning some curious chronological 
anomalies. The author's preface to the second German 
edition is dated February, 1894. Professor Osier's intro- 
ductory note is dated January, 1893, and in it he speaks 
with just praise of the way in which the translation has 
been done. As the book was published only in the latter 
part of 1899, an interval of nearly seven years must have 
elapsed between the completion of the translation and the 
publication of the work. 
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AlthoTLgh we are strongly of opinion that of text-books 
ef nervoufi diseases we have enough and to spare, yet we 
cannot refuse a welcome to that before us, which is, in all 
particulars, a very favourable specimen of its class. The 
descriptions are admirably clear, an enormous amount of 
information is given in a comparatively small space, and 
the remarks of the author are always characterised by a 
profoimd knowledge of his subject and by great judgment 
The book is divided under three main heads — 

I. Diseases of the Brain and its Meninges, including 
those of the Cranial Nerves. 

II. Diseases of the Spinal Cord. 

III. Diseases of the General Nervous System. 

It is under the third head that Professor Hirt diflFers 
from most writers. Here he describes not only such dis- 
eases as chorea, paralysis agitans, migraine, epilepsy, 
hysteria, but multiple sclerosis, locomotor ataxy, and 
general paralysis of the insane — diseases which are 
generally described with those either of the brain or cord. 
There is, no doubt, much to be said for this arrangement^ 
and the chapters on these diseases will be foimd to be 
among the best in the volume. On the whole the work is 
one which we can recommend in the strongest terms. The 
translation is a really good one. The very defective trans- 
lations which some years ago we were in the habit of 
Teceiving from America are now a thing of the past 
The work is well brought out, printed in large, clear type 
on paper not too highly glazed, so that reading is a pleasure 
instead of a torture. The text is illustrated by 181 
drawings, a great many of which are original, being 
reproductions of photographs of the author's cases. There 
is a good index. 



An Introduction to Diseases of the Nervous Stfstem. By H. 
Campbell Thomson, M.D. London : Baillifere, Tindall & 
Cox. 1899. Pp. 123. 

This book opens with a short account of the general 
structure of the central nervous system, the neuron theory, 
the relationship of the neurons to one another, the 
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structiire of the cell-body, and the alterations which the 
chromatin undergoes under different conditions. A general 
description of the sensory system of conductors and of the 
disturbances of sensation follows. This is succeeded by a 
sketch of ihe motor system. Then in a series of chapters 
the disturbances in the functions of the muscles, paralysis 
and spasm, are described, beginning with the face, tongue, 
palate and larynx, and eye, and going, on to those of the 
neck, upper limb, hand, abdomen, and lower limbs. These 
chapters are illustrated by many excellent original drawings 
of cases which have come xmder the notice of the author. 

A chapter on reflexes follows, and on the indications 
which are to be drawn from their increase or diminution. 
On page 106 we read, " It is important to remember that 
in testing the deep reflexes the muscles concerned should 
be all relaxed," and immediately after it is directed that in 
testing for the knee-jerk the patient should be put sitting 
on a table with the legs hanging freely over the edge, 
which attitude certainly does not relax the muscles con- 
cerned. 

In the chapter on the localisation of injuries and diseases 
of the spinal cord there is some interesting matter. The 
want of correspondence between the spinous processes of 
the vertebrae — especially in the dorsal region — and the 
corresponding nerve-roots is pointed out — " The cords of 
the motor nerves are composed of fibres from different 
roots, and therefore an injury to one root may affect fibres 
of several different nerves." A table, founded on the 
researches of Thorburn, is given, showing the localisation 
of the muscles of the upper extremity in the spinal cord. 
*' It is often assumed that the distribution of the motor roots 
corresponds with that of the corresponding segment of the 
cord from which they arise. This, however, is by no means 
proved, and, as I have shown elsewhere, the nuclei are pro- 
bably arranged on a plan which is quite independent of the 
level of the roots." Thus in Thorbum's table the extensors 
of the wrist and fingers are suppUed from the 7th root, while 
the flexors of the wrist and fingers are supplied from the 
8th root; the author shows, from a study of cases of injury 
to the spinal cord, that the nuclei of the long extensors and 
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flexors lie in close apposition to one another, and in an 
intermediate position to the muscles of the wrist and the 
intrinsic muscles of the hand. 

The last chapter is on disorders of gait. 

The book is written in an attractive and clear style, and 
contains a great deal of information. We can hardly 
recommend it to an absolute beginner, but to one who has 
made some advance in the study of nervous disease it will 
be valuable, specially from the concise but pretty complete 
account it gives of the affections of the different muscles. 



A Guide to Urine Testing^ for Nurses and others. By Mark 
. Robinson, L.R.O.P., L.R.C.S. Ed. Bristol: John 
Wright & Co. 1899. Demy 16mo. Pp.43. 

This neat little pocket guide will prove most useful to the 
nursing profession, and will meet a want we have often heard 
expressed. The directions for testing are simple and uncom- 
plicated, and the apparatus and chemicals required as compact 
as need be, yet containing all that could be necessaiy for initial 
'purposes and correct reporting of cases. The effects of 
various drugs, either swallowed or absorbed, are explained, 
with many other fallacious appearances which might lead to 
a mistaken diagnosis. We strongly recommend the adoption 
of the tables given for systematic testing, both for practice 
and for the nurse's report. 

Practical Text-Booh of Midwifery for Nurses and Students. 
By Robert Jardine, M.D. Edin. ; M.R.O.S. Eng.; 
F.F.P. & S. Glasgow; Physician to the Glasgow Maternity 
Hospital, Glasgow. With 36 Illustrations. Edinburgh : 
William F. Clay. 1899. Or. 8vo. Pp. xv. and 245. 

Perhaps the highest compliment which one school can pay 
to another is to say that their respective methods and modes 
of teaching are similar, or almost so. Consequently when we 
say that we should have no more hesitation in employing a 
nurse who was thoroughly imbued with the principles laid 
down in the little book before us than we should have in 
employing one trained according to the principles of the 
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Dublin school, we pay Dr. Jardine's work a very high compli- 
ment. Dr. Jardine's chapters on '^ Antiseptics and Asepsis/' 
on the ^* Management of Labour," and on ''The Normal 
Puerperium^' are clearly written and modem in their teaching. 
The chapter on infant feeding is full of practical informa- 
tioUy and is written with a due regard for the teaching of 
physiology. If Dr. Jardine will erase the words "for 
students " from the title-page, and allow his little book to go 
out to its readers as a work intended for nurses only, we 
shall have no hesitation ia saying that it is the best suited 
for its purpose of any book of the kind which we have come 
across. 

At the same time, we do not wish to convey the idea that 
we consider that there are no imperfections to be met with. 
There are many to be found. And even though they are 
imperfections due as a general rule to errors of definition, of 
style, and of grammar, rather than of teaching, they are 
still there, and must be taken into account. In the first 
place, the work is not a '' text-book," it is a hand-book or 
manual. A few months ago Yeit's enormous Gynaecology 
was completed, and was designated a '' Handbuch," and now 
a little work of 250 pages is called a " Text-book." Again, 
why should a mole be called a false conception, any more 
than a macerated foetus which is expelled at the seventh or 
eighth month? The fact that the term is classical is no 
reason for perpetuating it, if it is incorrect. Why should 
illustrations of pelves seen in sagittal section, in which the 
relationships of the parts are incorrect, be perpetuated by 
publication in still another English midwifery ? Dr. Jardine, 
on page 22, gives as a type an admirable representation of 
the sagittal section of a pelvis, and on pages 113, 164, 165, he 
gives similar pelvic sections which are anything but correct. 
Surely the time is come to cease producing classically 
inaccurate anatomical relationships, save with the object of 
warning the students against them. Similarly, it is as absurd 
to direct a nurse to '^bare her arms to the elbow" when 
making a vaginal examination, and then to insert an illustra- 
tion showing a doctor making a vaginal examination with his 
coat-sleeve down to his wrist, as it would be to direct that a 
vaginal examination must be made with two fingers, and then 
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insert an illustration showing the entire hand being used. 
We doubt the advisableness of teaching a nurse that there is 
a physiological rise of temperature with the onset of active 
secretion of milk. Although " milk fever " is undoubtedly 
**a very different thing from puerperal fever/' nurses are 
only too likely to attribute fever due to saprsemic infection 
of the uterus to " milk fever " to require any stress being 
laid on the possibility of the secretion of milk being associated 
with a rise of temperature. 

There is as definite a manner of using the different varieties 
of type in conveying what we mean as there is of using stops, 
or paragraphs, or chapters. By graduating the size and the 
thickness of the type to suit the importance of the subject or 
sub-division of the subject with which we are dealing, we 
enable the reader to rapidly grasp the degree of importance, 
or the connection with the antecedent and following matter, 
of th^ particular paragraph which he is reading. Dr. Jardine, 
however, entirely deprives the reader of any such assistance 
by using the same heavy type to announce the subject with 
which he is dealing, the particular division of the subject, any 
sub-divisions which may be rendered necessary, and any word 
whose importance requires that particular attention should 
be directed to it. 

In spite of these blemishes we reiterate the opinion which 
we have already expressed — ^that for nurses the little work is 
an improvement on any similar book of the kind with which 
we are familiar. 



STRANGULATED HERNIA. 

SuRROUKD the tumour with vaseline, elevate the pelvis, flex the 
thighs, and pour ether upon the constricted neck. Depletion of 
tissue, shrinkage, relaxation, render reduction possible.— ifecL Eev., 
September SO. 

PERSISTENT PRURITUS AN I. 

In persistent pruritus ani Dr. Dunn recommends that the space 
betwixt the upper and lower sphincter ani be searched for a simple 
ulcer, which is usually to be found on the posterior wall of the 
bowel. — Journal Amer. Med. Association. 



PART III. 
MEDICAL MISCELLANY. 



JReporU, Transactions, and Scientific Intelligence. 



CLINICAL RECORDS. 

The Radical Cure of Hydrocde hy Evacuation of the Fluid Contents^ 
and the Injection of Strong Iodine Solution. By James R. 
Wallacb, M.D., F.R.C.S.I- ; Surgeon to the Home Hospital, 
Calcatta. 

Htdbocblb, or the colleotlon of serum within the walls of the 
tunica Taginalis of the testicle, is one of the commonest surgical 
diaorda-s of Lower Bengal. It may be said to be an Andemic con- 
dition. Simple residence in the malarious delta of Lower Bengal 
is a sufficient cause for its appearance. It is no exaggeration to 
say that every fourth natiye one meets in Calcutta is afflicted 
with this malady, and that among Europeans and Anglo-Indians, 
who hare been more than ten years resident in this city, 20 per 
cent, suffer from this disorder. It seems no special injury or 
hurt is needed to set up the sub-acute inflammation that pre- 
cedes the effusion of fluid, though in many casea there is a 
history of a simple hurt as an exciting cause. The swelling 
ccHmnencea and develops often painlessly, but in some instances 
we find painful throbbing of the parts and general disturbance 
of the system in the form of low fever. In some ca£»s there is 
a distinct periodicity in the febrile attacks, and there is always 
an accompanying scrotal or testicular engorgement, with a sub- 
sequent permanent increase in the serous collection. In certain 
well-defined cases, a mere puncture of the skin of the scrotum is 
followed by an oozing of chylous-looking lymph. In these cases 
the urine is often chylous, and filarise are found in the senmi 
thus removed. Such cases are generally accompanied by codema 
of the scrotal skin, and often develop inio the true form of 
elephantiasis scroti so commonly seen in Bengal. The quantity 
of serum in the tunica varies considerably. The (ordinary 
hyd]X)oele of the size and shape of a well-grown Bombay mango. 
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contains about ten ounces of serum, but I have seeci cases in 
which I have removed as much as 5 to 10 pints of fluid from a 
double hydrocele. The presence of fluid in the tunica often 
deforms and flattens the testicle, and as often depreciates the 
sexual functions. Peculiar notions exist in the public mind as 
to the nature and source of these fluid ooUections.. The natiTes 
freely believe that it arises from the quantity of cocoa-nut water 
they indulge in, and they, as well as intelligent EuropesnSy 
aotually ascribe its source to the trickling of the urine from Hie 
bladder into the scrotum. Treatment is worthless if it is not 
radical in its aim. To endeavour to cure hydrocele! by external 
applications of counter-irritants and absorbents is a waste of 
time and an imnecessary infliction of pain and disappointment 
on the patients From a large experience of such caseis in out- 
door dispensary and general practice, I hold that tapping, fol- 
lowed by the injectiou of a suitable quantity of the Edinburgh 
tincture or the London Imiment of iodine, is an absolutely safe 
and invariably infallible cure for this malady. The operation is 
tumple enough. The scrotum being seized in the left hand and 
compressed tightly to force the fluid to the front, the testicle 
lies safely at the back, the trocar is forced in an upward direc- 
tion at a dependent point to the extent of about an inch. With 
the cannula held in sitUy and the rapid withdrawal of the trocar, 
the serum flows out freely. Every drop ought to be permitted 
to ooze out. A syringe, containing one or two drachms of iodine 
solution, is now fixed into the cannula and the flmd injected 
into the scrotum through it. The skin of the scrotum is now 
pinched at the seat of puncture, the cannula withdrawn by a quick, 
steady pull, and the scrotum briskly shaken, so as to diffuse the 
iodine through the whole sac of the testicle. This done, the 
patient is made to rest. No local applications are subsequently 
needed, and it is best to allow nothing to check the inflammatory 
process that results in the outpouring of adhesive lymph which 
ultimately agglutinates the sides of the tunica and thus prevents 
the recurrence of hydrocele. Tapping is painless, but the sub- 
sequent injection of iodine is productive of agonising pain to the 
patient. He usually feels an acute pain pass up along the sper- 
matic cords into the loins, with a seDsation of faintness and 
nausea. A diffusible stimulant, or a drink of iced water, with a 
few minutes' rest, gives relief. I can affirm without exaggera- 
tion, after a very large experience of this method of treatment 
of hydrocele while I was Hesident Surgeon to the Calcutta Medi- 
cal College Hospital, and after fourteen years of subsequent pri- 
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T&to practice in Calcutta, ihaJb 90 per cent, of 8ao]i cases are 
radically axul permanently cured. 

The following cases treated in tUe Home Hospital are illus- 
tratire of the method described : — • 

Casb I. (No. 5 in Hospital Case Book). — Capt , an Irishman, 

aged fifty-four, mairied, bom and bred in India, had suffered from 
a swollen testicle for seven or eight years. Does not know how 
the swelling began, and has no recc^ection of having hurt the 
testicle. During the paat few months the swelling has much 
increased in size and has become painfuL Was admitted into 
the Home Hospital on the 28th Novemjbeir, 1898, and was 
found to be suffering with hydrocele of the right testicla The 
swelling was about the size of a large mango, and the sac had 
imdergone much tension from the presence of fluid in it. The 
pajtient was nervous about the shock of the injection of 
iodine, and asked to be chloroformed. This was done, and the 
operation duly performed that day (28th). About 14 ounces ot 
fluid were removed, and 3 drachma of liniment of iodine were 
injected into the cavity. He made a splendid recovery without 
any febrile 83rmptoms, and was discharged from hospital on the 
3rd December, 1898. News received from the patient a few 
days ago, or eleven months since the operation, states that the 
affected testicle has quite reduced to its normal sizei 

Casb II. (No. 59 in Hospital Case Book). — ^Mr. , an English- 
man, aged twenty-two, unmarried, born and bred in India, was 
admitted for a yery severe attack of secondary syphilis. His left 
testicle, which for two or three years had enlarged painlessly, 
was at the present time very painful, and swollen to the size of 
two closed fists. It was found to be full of fluid. The patient 
was advised to have the tumomr tapped and injected. He was 
(^)erated on in the manner above described on the 9th July. He 
was feverish for 48 hours, and suffered a little from pain in the 
cord and loins for three or four hours after the operation. He 
was discharged on the 31st July with the affected testicle very 
much diminished in size, 

Cash III. (No. 67 in Hospital Case Book). — Mr. , an 

Anglo-Indian, aged thirty, unmarried, had suffered from an en- 
larged right testicle for 13 years. He was bom and 
bred in Calcutta, had suffered from occasional attacks of 
malarial fever, always associated with pain and increased 
Kwelling in the scrotum. 39e was admitted into the Home 
Hospital on the 19th July, and stated that for about a fortnight 
before, the testicle had become so painful that he was obliged 
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to keep to hio bed. On admission a huge tumour was foimd, as 
lai^e as a oocoarnut, perfectly hard and almost non-resilient finom 
the extreme tension caused by the fluid oontenta A hydrocele 
was diagnosticated, and it was immediately tapped and injected in 
the tanal way. Thirty oionoes of fltdd were removed. There was 
some pain alter the operation, but no febrile disturiMiioe. Thus 
inflanmifiiory swelling which followed was extremely slow in sob- 
siding, and the patient left the hospital a week after the opera- 
tion very much relieved This case, from the thickened state of 
the tunica vaginalis, is one in which I would be inclined to pre- 
dict failure and the need for a second operatioo. 

Cash IV. (No. 94 in Hospital Case Book). — ^Baboo— -, aged 
thirty, a wealthy zemindar of Patna, had suffered from: mskyifll 
fever off and on for the past five years, each attach beiitg acooso- 
panied by pain^ swelling of the right teoticle. On adnmKMi 
he was found to have a right hydrocele as lasge as a cocoa-nut. 
This was found to contain. 2 pints of fluid. The tapping aiul 
injection were followed by some pain and slight fever for two 
days. He was discharged from hospital on the eighth day alter 
the operation, and news subsequently received from hmt refxirts 
that he is perfectly well. 



NeglsctBd Retention of a SUtck i» WlUloheatTa Operation Jor Piiesj 
resulting in Painful Fkttda etmuktUng Epitkeliomcu By Jambs B. 
Wallace, M.D., F.B.C^L ; Satgeon ki the Home HospitB], 
Calcntta. 

Case (No. 6 in Hospital Case Book). — ^Mrs. , an English lady, 

aged twenty-eight, married, three children, had just returned to 
India from England, where three months before she had under- 
gone Whitehead's operation for piles. When the sm'geon who had 
operated on her had ceased to attend her, he stated that die wns 
quite well, and needed no further treatment, though she afSrms 
that she complained to him at the time that there was a constant 
soreness and a sense of irritation in the anus. He said that 
these unpleasant symptoms would soon pass away. They did not 
do so, however, and three weeks afber the operation ^be surgeon 
was called in to attend to a painful swelling in that region, whkh 
he described as an abscess, and he incised it. The patient left 
London, where she was undergoing treatm^vt, and went to ihe 
Provinces, but before another month had passed away she was 
compelled to have another abscess opened at the same part. She 
states that this incision did not heal, and that there was a 
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charge of matter from it daily, with considerable pain and itching. 
A few days before she left England she felt a small soft nodule 
at the site of the unhealed incision, and this began to increase 
in size shywly. She did not consult her doctor about it, but on 
the passage out it beoamei so painful and so much discharge oozed 
frcMn it^ that the doctor oox board told her he feared she was de- 
veloping a small cancer. She was admitted into the Home Hospi- 
tai OIL the 6th Deconber, feMr the treatmemt of a fungating maas 
witli a narrow pedicle, at tbe point of attachment of which, about 
quarter of an incih of the margin of the anus, was a fistulous 
opening, communicaiting by a cartilaginous cord with a point in 
the rectum about an inch and a half from the anal aperture. This 
mass was hard, nodulated, and very vascular, having the appear- 
ance of an epitheliomatoua growth. The patient's general appear- 
ance was 60 healthy, and the condition of the surrounding parts 
so perfectly normal, that I decided that the growth was a poly- 
poid condition of hypergranulation tissue, dependent upon the 
irritation caused by the fistula and the acrid discharge therefrom. 
The patient was chlorolonned, the pedide of the growth was tied 
with catgut, and the moss snipped off with a pair of scissors above 
the ligature. A director was now passed along the fistulous tracts 
the point entering the bowel at an opening nearly an inch and a 
half from the onus. This tract was now divided, and in removing 
the directx)r a horse-hair stitch was found on it, which ex- 
plained the cause, and the course of the patient's painful suffer- 
ing. This was clearly due to the accidental neglect of the sur- 
geon who operated on her for piles to remove one of the stitches 
which he used at the operation. The subsequent progress of the 
case wjiP very satisfactory. The patient left the hospital a 
fortnight later, and has not had a day's trouble sinoe. 



BX£B DBINKIMO. 

KiCENT Statistics show that the consumption of beer in Germany 
daring the year 1897-98 was 1,383,700,000 gallons ; 1,192,000,000 
in Great Britain ; 180,000,000 in France, and about 90,000,000 
in Russia. A better notion of the popularity of beer as a beverage 
is to be had from the estimates of consumption ^ per head " of the 
popalation. It is reckoned at 3G gallons in Belgium, 32 in Great 
Britain, 25 in C^ermany, 21 in Denmark, 12 in SwiUerland, 10 in 
the Umted States, 9^ in Austria-Hungary, 9 in Holland, 5 in 
Fraaee, Z\ in Norway, 2i in Sweden, and 1 in Russia. 



ROYAL ACADEMY OF MEDICINE IN IRELAND. 



President — Edwakd H. Bennett, M,D., F.R.C.S.L 
General Secretary — John B. Story, M,B., F,R.C.S.L 



SECTION OF SURGERY. 

President— R. L. Swan, President of the Royal College of Sargeons 

in Ireland. 

Sectional Secretary — John Lentaignb, F.R.C.S.I. 

Friday, December 8, 1899. 
The President in the Chair. 

A Contribution to Renal Surgery. 

Dr. Mtles read a paper on this subject [It will be found at 
page 102.] 

Sir William Siokes had under his care some years ago a man 
who suffered at times intense pain from a movable kidney. He 
exposed the kidney by an anterior incision, and was surprised to 
find it occupying apparently its normal position. He thought it 
would be better to be content for the time with merely exposing it, 
and subsequently to operate again if necessary. The patient's 
symptoms completely disappeared, and he was able to resume his 
business. If the mere exposure of the kidney were sufficient, and 
the subsequent fixation were due to adhesions after the operation, 
the question arose whether it was necessary to strip so much of 
the capsule. 

Mr. M'Ardlb congratulated Mr. Myles on having so fully 
demonstrated the possibility of fixing the kidney without the risk 
attendant upon suture. Six years ago Brandt showed very clearly 
that when a suture passing through the ki4ney engaged one of 
the arterial arcades haemorrhagic infarction resulted. He thought 
the operation of suturing the kidney should be abandoned. The 
question of reaching the kidney was one of great moment. In 
dealing with a kidney that was to be left behind he would not 
dream of cutting down in a semilunar line, just as he would never 
cut down in the lumbar region when he had made up his mind to 
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remoTe the kidney. In the first case, where the opening was made 
in the front of the abdomen, when the sutnres had been passed 
through the kidney, it was very difficult to locate the position to 
pass the needle through at the back. His reason for not adopting 
the lumbar incision in nephrectomy was that he wished to deter- 
mine whether the other kidney was engaged. Some time ago a 
patient came to him for operation for a tumour in the left side, 
with persistent pain. There was no means of determining that 
the right kidney was at fault, and believing it to be sound he 
removed the left kidney containing a large cyst. The wound 
healed, but up to the fifth day the patient had passed no urine, 
and when he came to examine the right loin, fearing that a 
calculus had blocked the ureter, he discovered that the kidney was 
calcareous. The patient died on the ninth day, with symptoms 
borderiqg on anaemia. This demonstraled to him the folly of cut- 
ting into the loin for the total removal of the kidney. The com- 
bined operation gave him an opportunity of examining the kidney 
that was not to be interfered with, and enabled him to carry out 
eztrapperitoneal resection of the kidney. 

Mr. Crolt had a case many years ago of direct injury to the 
kidney caused by a beli falling on a man. The patient bled pro- 
fosely from the kidney, and the following treatment was adopted : 
The patient's arm was tied up, and he was bled, about 15 ozs. 
being withdrawn. The haemorrhage from the kidney ceased com- 
pletely. The treatment he would now adopt in dealing with a 
torn kidney would be to cut down on the kidney and secure the 
bleeding point. The term " floating kidney " should be expunged 
from surgery. The late Mr. Hamilton told him that in all the 
snbjects he had dissected he had never seen a floating kidney. 
The proper way to fix the kidney was by stitching the capsule. 
As to Dr. Myles' suggestion re sepsis, where he (Dr. Croly) had 
had fatal termination, death occurred in a few hours. Sepsis 
would not set in so rapidly. Both in removing the kidney and 
in exploring for stone he would make a lumbar incision. 

Dr. Lane Jotnt, speaking of the application of the Rontgen 
rays, said he had made very careful preparations in one of Dr. 
Myles' cases, but the result was a complete failure. The reason of 
that was that the operation was carried out in a well-lighted room 
which was suddenly darkened, thus rendering it impossible to see. 
From long experience he thought that after the lapse of half an 
hour in a darkened room many details would be visible which pre- 
viously were not to be seen. 

Dr. Myles, replying, said that Dr. Lane Joynt had spent a 
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great d«al of time and labour so as to give the Rontgen rajs n 
fair trial, with the kidney outside the body. The kidney was a» 
o{>aqtie as bone, and no calcuhis could throw a deeper shadow. 
Possibly a sensitive plate would catch a shadow not perceptible to 
the human retina. He joined israne at once with Mr. Croiy as to 
the fixing of the kidney by stitching the capsnle. A single stitch 
wonld make it adhere at one point only, and that would be liable 
to give way, while with a more permanent sntare there was a 
possibility of infection. With regard to the donble operation, he 
thought that in such a grave condition as renal disease a surgeon 
was not justified in doing anything which added in the remotest 
degree to the gravity of the operation. Would it not be possible, 
where incison was made in the lumbar region, to pot the hand 
cKsross the abdomen and feel the other kidney ? As to Mr. Croly's 
remarks concerning sepsis, he thought the idea much the same. 
With diminished eliminating powers a very modest degree of 
sepsis, not necessarily associated with the manufacture of pus^ 
would be sufficient to produce death. 

Clinical Remarks on a Case of Fracture of the Carpal Scaphoid. 

Sir William Stokes read a paper on this subject 

pROFESSon BftNHETT referred to the liability to suppuration in 
these injuries. He had never seen an instance of united fracture 
of a carpal lK>ne. The literature of the subject was extremely 
scanty ; the total number of cases veriGed, both by specimen and 
the Rontgen rays, was, he thought, under ten. 

Mr. Croly said the surgical treatment of these injuries was rest, 
not massage, and passive motion. As to the Rontgen rays, where 
were we up to a few years ngo in the diagnosis of fractures and 
epiphysary separations? He had never required the aid of the 
Rontgen rays in diagnosticating an injury. 

Mr. M'Ardle said the Rontgen rays were the most important 
advance in surgery made within the last twenty years. There 
were fractures which no skill could diagnosticate without their 
aid. Non-union in these injuries did not seem to make much 
difference, because, if the limb had not been kept fixed too long, 
the patient got perfect use of the hand. 

Dr. Mtles associated himself with what Mr. M^Ardle had said 
as to the utility of the Rontgen rays. He thought no surgeon 
would be doing justice to his patient who relied on his tactile skill 
alone when he had the opportunity of using the X*rays. On 
opening a wrist-joint /^o^^mor/^m, where death had occurred within 
forty-eight Lours of the infliction of severe injuries, including 
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splitting of the Iowa: articular end of the radius, he had found the 
joiBt tilled with pus. 

Mb. Lentaignb joined with Mr. M'Ardle and Dr. Myks in pro- 
testing against any slur being thrown on the assistance derived 
from the Rontgen rays. In his cases he made it a practice to have 
airkiagram taken as soon as possible after infliction of the injury 
and another after treatment had been carried out. He had gained 
enormously by it. 

Dft. DoTLB said in three instances in which he had Sciagrams 
taken the result was most unsatisfactory. 

Sib Wiluam Stokes, in reply, said the remarks of the President 
of the Academy with reference to the liability to suppuration in 
these cases was very important as showing the necessity for keep- 
ing the part in a state of perfect immobility in the early stage of 
treatment ; but when that stage had passed ofiF, and there was little 
danger of inflammation or suppuration, he thought it was the 
surgeon's duty to adopt means by which ankylosis of the joint 
should be preyented. At that stage certainly massage and careful 
passive motion were clearly indicated. 

The Section then adjourned. 



SECTION OF PATHOLOGY. 

President — ^Professor A. C. O'Suluvan, M.D. 
Sectional Secretary — E. J. MgWbbnet, M.D. 

Friday, January IS, 2900. 
The President in the Chair. 

Fractured Pelvis. 

PaoPESSOR E. H. BsNNBTt submitted an united fracture of the pelvis 
involving the brim or inlet of the true pelvis, the lines of fracture 
being placed in the oblique diameters of the pelvis, and obliquely 
through the sacrum. He presented this specimen to establish the 
iactthat patients even suffering so grave an injury may recover. 
He had dealt with such a case in the living also. He showed a 
specimen of this form of fracture that was fatal. He showed two 
specimens of the form of injury which results in the displacement 
of the head of the femur, either incompletely or completely, in- 
^i^s through the acetabulum into the pelvis. Referring to the 
^hle vertical fracture of the pelvis, he exhibited an enlargement 
^ Toillemier's plate of this lesion, and stated that in three cases 
that had come under his care recovery had been complete. 
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Mr. H. G. Crolt said he had three cases to relate. The first 
was that of a man thrown off a dray, and the wheels of it went 
over the pelvis. He was found collapsed, with the symptoms of 
laceration of the urinary bladder. After death he found the 
anterior part of the bladder torn, and the os pubis fractured. The 
specimen is in the Museum of the College of Surgeons. The 
second case was that of a gentleman whose horse fell and rolled 
over him. On catching hold of the crest of the ilium he could 
rock the ilium backwards and forwards. The patient got phlebitis 
of the veins of the lower extremity, but ultimately recovered. 
The last case occurred in a lady who fell on her coccyx. It was 
fractured, as could be diagnosticated by inserting a finger into the 
rectum. By a push backwards the bone went into its place. 

Professor Bsnnett, in reply, said he had put the leading 
varieties of these injuries before the meeting, but there were some 
others of which he had not examples to show. He had, of course, 
excluded all fractures of individual bones, the only question he 
discussed being that of fractures involving the pelvic brim as a 
whole, and he thought the specimens were complete enough to be 
recorded in the minutes. 

Epiphygary Fractures of Long Bonea, 

Dr. Knott showed a number of these specimens. 

PROFESSOB Bennett, in explanation of an opinion which Dr. 
Knott had ascribed to him and to his teacher, R. W. Smith, that in 
cases of compound separation of the lower epiphysis of the humerus 
the synovial cavity remained unopened, observed that the periosteum 
of the humerus was practically inserted into the epiphysary cartilage. 
The real point that should be made was that the lesion was a dis- 
location of the lower end of the diapbysis, not of the epiphysis. 
This might be thought to be hair-splitting, but this part was dis- 
placed out of its periosteum like a finger out of its glove, so that 
there was interposed between the synovial membrane and this 
diaphysis the tough periosteum of the bone, and the synovial 
membrane thereby escaped being opened. He recollected that, in 
deaUug with a compound separation of this epiphysis in which 
the brachial artery had been torn, the question arose whether he 
should not amputate the limb at once, expecting that a profuse 
suppuration would occur. He was told, however, by Professor 
B. W. Smith that as a suppurating wound it would do the elbotr- 
joint no harm, and that they could save the limb, which they did. 

Dr. Knott, in reply, said that, having formerly seen the liga- 
ments of the elbow-joint only in adult subjects, he always found 
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the anterior and posterior ligaments attached above their respective 
foBsse. When he heard at that time the statement of Professor 
Bennett, that epiphysary disjunction— which he knew took place 
well below the level of where he fonnd the ligaments attached— 
was still extra-articular, he could not then comprehend it ; but when 
he procured the specimen which he had shown them that evening it 
settled the question to his satisfaction, because it showed the 
attachment of the anterior and posterior ligaments of the elbow- 
joint just at the margin of the articular suirface. 

Sudden Death from Occlusion of Pulmonary Artery, 

The Presidbnt (Professor 0*Sallivan) said this was a case of 
a woman, aged forty-eight, who was admitted to Sir P. Dun's 
Hospital, under the care of Dr. Eennan, for umbilical hernia, on 
December 4th, and who died suddenly on December 17th, no 
operative treatment having been employed. The symptoms pre- 
ceding death were complete unconsciousness, heavy stertorous 
breathing, contracted pupils, slight frothing at the lips, which 
were open ; the tongue was quite colourless, the face of a dull, 
leaden colour ; the pulse imperceptible, and the heart sounds barely 
audible. Death took place in about five minutes. At the post- 
mortem examination an embolus was found plugging the pulmonary 
artery at its bifurcation, consisting of a clot 7 inches long, § inch 
wide at one end and tapering to ^ inch at the other, bent three 
times upon itself so as to form an S. A tumour was found in the 
pelvis, which consisted of the uterus, distended by a large myoma 
growing in the cavity of the uterus, and completely filling it. 
This pressed upon both external iliac veins, and caused thrombosis, 
with oedema of both legs. The thrombosis, which caused death, 
probably came from the left long saphena vein. 

PROFBSSOR Bennbtt Said he had seen this case, and he confirmed 
the observations on the appearance of the patient. 

Mr. H. G. Cbolt thought that if intra-pelvic tumours, which 
were so common, could produce this effect of sending a clot up to 
the pulmonary artery, it was a remarkable thing that death was 
not more common from this cause in such cases. 

Professor E. J. McWeeney inquired as to the condition of the 
portion of lung supplied by the occluded branch of the pulmonary 
artery. Was it infarcted with blood or obviously ansmic, or in 
what condition was it? As far as his reading went he believed 
the enormous length of the embolus to be unique. 

Professor O'Sullfvan, replying, said that, as he had mentioned, 
the condition of the lungs was that they had rather more blood in 
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them than usual. It was the entire pulmonary arterj that was 
blocked, as the clot went into the left branch, and blocked the right 
bj projecting into the main trunk across the opening. He had 
omitted to mention that there was great oedema of the legs, and the 
superficial veins were tortuous and varicose. He had seen recently 
in Thoma's Pathology a picture of a case almost identical with 
what this must have been when lying in the pulmonary artery. 
Ilie clot, however, was twisted twice, and lay in the pulmonary 
artery. It was this picture, perhaps, which led him to recognise 
the condition so readily. 

Exiiibiis, 

Mr. Henrt Gray Crolt showed — (a) larynx and trachea of 
child, showing oedema of glottis with tracheotomy tube iu situ ; 
{b) unusual foreign body — shawl-pin with large glass bead — 
removed from the male urethra. 

Dr. Knott exhibited a series of specimens of a hitherto 
undescribed fracture of the patella. 

The Secrbtart (Prof. McWeeney) — (a) a series of cultures 
to illustrate the effect of certain variations of the nutrient medium 
on the growth of the typhoid bacillus; {b) sections to illustrate 
certain points in the morbid histology of a case of extensive tuber- 
*cular disease of the intestines, followed by acute miliary tuberculosis 
of the liver. 

The Section then adjourned. 



PRLYIC DISEASE. 

We make a mistake as gynsscologists, perhaps, in sometimes 
promising too much as the result of local treatment of pelvic 
disease. We certainly need to give due heed to the claims of the 
patient's general health, treating not the pelvis alooe^ but tiie 
woman as a whole. — Montgomery. 

INTESTINAL STENOSIS. 

In an elaborate paper on the condition of the intestine immediately 
above a stenosis of the tube, M. Maurice Patel condudes : — (1.) 
Intestinal stenosis, which is either intra-parietal or extra-parietal, 
does not produce a hypertrophy of the part immediately beneath 
it; and the bowel just above the stenosis becomes dilated and 
markedly thinned. (2.) Stenosis due to ulceration, on the contrary, 
produces an augmentation in the number and sise of the noscle 
fibres, producing a distinct hypertrophy^— -Z^on Midiccd. 



SAMITARY AND METEOROLOGICAL NOTES. 

Compiled hj J. W. Moore, B.A., M.D. Univ. Dubl. ; 
P.R.C.P.I. ; F. R. Met. Soc. ; 

Diplomate in State Medicine and ex-Scli. Trin. Coll. Dubl. 

Vital Statistics 
For /our Weeks ending Saturdai/, January 27, 1900. 

'Die deaths registered in each of the four weeks in the twenty^ 
three principal Town Distoicts of Ireland, alphabetically arranged , 
corresponded to the following annual rates per 1,000 : — 
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In the week ending Saturday, January 27, 1900, the mortality 
in thirty-three large English towns, including London (in which the 
rate was 22'I), was equal to an average annual death-rate of 22*6 
per 1,000 persons living. The average rate for eight principal 
towne of JScothind was 23'4 per 1,000. In Glasgow the rate was 
24-4. In Edinburgh it was 21*2. 
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The average annual death-rate represented by the deaths regis- 
tered daring the same week in the Dublin Registration Area and 
in the twenty-two principal provincial Urban Districts of Ireland 
was 33*2 per 1,000 of their aggregate population, which, for the 
purpose of this return, is estimated at 1,062,188. 

The deaths from the principal zymotic diseases in the twenty- 
three districts were equal to an annual rate of 1*6 per 1,000, the 
rates varying from 0*0 in thirteen of the districts to 19*5 in 
Clonmel^-the 15 deaths from all causes registered in that district 
comprising 4 from diarrhoea. Among the 170 deaths from all 
causes registered in Belfast are one from .measles, 5 from 
whooping-cough, one from enteric fever, and 2 from diarrhoea. 
The 65 deaths in Cork comprise 2 from measles and one from 
diarrhoea. 

In the Dublin Registration Area the births registered during 
the week amounted to 191 — 92 boys and 99 girls; and the 
deaths to 259 — 130 males and 129 females. 

The deaths, which are 31 over the average number for the 
corresponding week of the last ten years, represent an annual 
rate of mortality of 38*6 in every 1,000 of the population. 
Omitting the deaths (numbering 1 1) of persons admitted into public 
institutions from localities outside the area, the rate was 37'0 per 
1,000. During the four weeks ending with Saturday, January 27, 
the death-rate averaged 45*6, and was 11*1 over the mean rate 
for the corresponding portions of the ten years 1890-1899. 

Deaths from zymotic diseases, which had fallen from 55 in the 
week ended January 13 to 47 in the following week, further 
declined to 39, but this number is 9 in excess of the average for 
the corresponding week of the last ten years. The 39 deaths com- 
prise 5 from measles, 27 from influenza and its complications — 
against 24 under that heading in the preceding week and 20 in the 
week ended January 13 — 3 from whooping-cough, one from 
diphtheria, one from cerebro-spinal meningitis, and one from 
enteric fever. 

Nine cases of measles were admitted to hospital during the week, 
against 2 admissions in the preceding week, and 7 in the week 
ended January 13 ; 8 measles patients were discharged, one 
died, and 40 remained under treatment on Saturday, being equal to 
the number in hospital at the close of the preceding week. 

Eight cases of scarlatina were admitted to hospital, being 2 
over the admissions in the preceding week, hot 5 under the number 
for the week ended January 13 ; 11 patients were discharged, one 
died, and 64 remained under treatment on Saturday, being 4 under 



Sanitary and Meteorological Notes. 233 

the number in hospital on that daj week. This number is exclusive 
of 18 convalescents under treatment at Beneavin, Glasnevin, the 
Convalescent Home of Cork-street Fever Hospital. 

The number of cases of enteric fever admitted to hospital was 
13, being 2 under the admissions in the preceding week, but one 
over the number in the week ended January 13 ; 19 patients were 
discharged, and 76 remained under treatment on Saturday, being 
6 under the number in hospital at the close of the preceding week. 

Eight cases of diphtheria were admitted to hospital, against 3 
admissions in the preceding week and 4 in the week ended January 
13 ; 30 cases of the disease remained under treatment in hospital 
on Saturday. 

Deaths from diseases of the respiratory system, which had fallen 
from 110 in the week ended January 13 to 92 in the following 
week, further declined to 55, or 6 under the average for the 
corresponding week of the last ten years. The 55 deaths comprise 
30 from bronchitis, 20 from pneumonia, and 2 from croup. 
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Mbteoroloot. 

Abstract of Observations made in the City of Dttblin^ Lat. 53^ 20' 
If., Lo^ig. 6** 15' W.ifor the Month of January^ 1900. 
Mean Height of Barometer, - - - 29*884 inches. 

Maximal Height of Barometer (on 10th, 9 p.m.),, 30*455 „ 
Minimal Height of Barometer (on 3rd, 9 a.m.). 29*326 „ 
Mean Dry-bulb Temperature, - - 42*1' 

Mean Wet-bulb Temperature, - - 40*4' 

Mean Dew-point Temperature. - - 38*4®. 

Mean Elastic Force (Tension) of Aqueous Vapour, '233 inch. 
Mean Humidity, - - - - 87*5 per cent. 

Highest Temperature in Shade (on 21st), - 55*7* 

Lowest Temperature in Shade (on 5th), - 32*0^ 

Lowest Temperature on Grass (Radiation) (on 

21st and 30th) - . - . 28*8^ 

Mean Amount of Cloud, ... 66*0 per cent. 

Rainfall (on 27 days), - - - 2*579 inches. 

Greatest Daily Rainfall (on lst)» - - -329 inch. 

General Directions of Wind, - - - W., S.W. 

Remarks* 
Like January, 1899, this was a cloudy, rainy, generally open 
month. The weather, in a word, was essentially of a cyclonic and 
equatorial type. In Dublin rain fell in smaller or larger amount 
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on 29 out of the 81 days, and there were 27 ^' rainy days." The 
dulness and dampness of the weather were equalled only by the 
unsteadiness of both atmospheric pressure and air- temperature. 

In Dublin tlie arithmetical mean temperature (42*8^) was 
above the average (41*4°) ; the mean dry-bulb readings at 
9 a.m. and 9 p.m. were 42*1^. In the thirty-five years ending 
with 1699, January was coldest in 1881 (M. T.r=33^^), and 
warmest in 1898 (M. T.=47-8^) ; in 1899 the M. T. was 42-7^ 
As a general rule, January in Dublin is not colder, but a shade 
warmer than December. January, 1900, proved no exception to 
this rule, the M. T. being 0*8^ above that of December, 1899 (42*0''). 

Tiie mean height of the barometer was 29*884 inches, or 0-010 
inch above the corrected average value for January — namely, 
29*874 inches. The mercury rose to 80*455 inches at 9 p.m. of 
the 10th, and fell to 29*326 inches at 9 a.m. of the 3rd. The 
observed range of atmospheric pressure was, therefore, 1*129 inches. 

The mean temperature deduced from daily readings of the dry- 
bulb thermometer at 9 a.m. and 9 p.m. was 42*1% or 0*3° above the 
value for January, 1899. Using the formula. Mean Temp.^^Min.-^- 
(Max.—min.X'b2)^ the M. T. becomes 43*0°, compared with a 
twenty-five years' average of 41*5°. The arithmetical mean of the 
maximal and minimal readings was 42*8^, compared with a twenty- 
five years' average of 41-4°. On the 2l8t the thermometer in the 
screen rose to 55*7° — wind, S. ; on the 5th the temperature fell to 
32*0° — wind, W. The minimum on the grass was 28*8® on the 
21 St, and again on the 30th. 

The rainfall was 2*579 inches, distributed over as many as 27 
days. The average rainfall for January in the twenty-five 
years, 1865-89, inclusive, was 2*200 inches, and the average 
number of rainy days was 17*3. The rainfall, therefore, and also 
the rainy days were above the average. The record rainfall for 
January was in 1895 — namely, 5*711 inches on 24 days. In 1876, 
only -406 inch was measured on but 9 days. In 1899, 2*483 inches 
fell on 24 days. 

The atmosphere was foggy on the 2nd, Srd, 5th, 11th, 12th, and 
29th« High winds were noted on 17 days, reaching the force of a 
gale on 5 days — the 8th, 19th, 22nd, 24th, and 26th. Snow and 
sleet fell on the 27th, 28th, and 29th; hail on the 5th, 15th, 24th, 
27th, 28th, 29th and 30th. Temperature exceeded 50° in the 
screen on 9 days ; while it fell to 32^ in the screen on only 2 nights, 
compared with 4 nights in 1899, only 1 night in 1898, 13 nights in 
1897, only 3 in IS9C, 18 in 1895, 7 in 1894, 4 in 1893, 15 in 
1892, 7 in 1891, and a night in 1890. The minima on the grsMs 
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were 32^ or less on 13 nights, compared with 16 nights in 1899, 
onlj 3 nights in 1898, 21 nights in 1897, 8 nights in 1896, 29 in 
1895, 17 in 1894, 16 in 1893, 25 in 1892, 21 in 1891, and 15 in 
1890. 

In Dublin tlie rainfall up to January 31 st, IdOO, amounted to 
2*579 inches on 27 days, compared with 2*483 inches on 24 days 
in 1899, 1*786 inches on 14 days in 1898, 2-694 inches on 17 
days in 1897, only -720 inch on 14 days in 1896, and with a 
twenty-five years' average (1865-1889) of 2*200 inches on 17*3 
days. 

At Enockdolian, Greystones, Co. Wicklow, the rainfall was 
0*766 inches on 24 days, compared with 4*395 inches on 24 days 
in 1899, 2-345 inches on 13 days in 1898, 3-660 inches on 20 days 
in 1897, only -485 inch on 7 days in 1896, and 6-190 inches on 
19 days in 1895. The heaviest falls in 24 hours were 1*060 inches 
on ibe Ist, and '565 inch on the 3rd. 

AtCloneevin, Eilliney, Co. Dublin, the rainfall was 2*82 inches 
on 25 days, -83 inch being measured on the 1st. The average fall 
in January for the 15 years, 1885-1899, was 2-294 inches on 16-9 
days. In 1895 the rainfall was 5-930 inches on 24 days, in 1896, 
*700 inch on 9 days, in 1897, 3*080 inches on 20 days, in 1898, 
1*580 inches on 13 days, and in 1899, 2*93 inches on 22 days. 

At the National Hospital for Consumption, Newcastle, Co. 
Wicklow, rain fell to the amount of 8*810 inches on 25 days, the 
maximal falls in 24 hours being 1*110 inches on the 1st, and -423 
ioeh on the 3rd. The shade thermometers rose to 51*0^ on the 
l^h, and fell to 85*0° on the 29th. In January, 1899, the rainfall 
at this Second Order Station was 4*760 inches on 23 days. 

At Recess, Connemara, Co. Galway, the rainfall in January 
amounted to 6*6'23 inches on 27 days. The maximal fall in 24 
hoors WIS *93S inch on the 5th. The month was wet and dreary, 
with frequent gales from the S.W. 
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Hainfall in 1899. 

At 40 FitzwUliam-^quare^ West, Dublin, 

Rain Gange^^Diameter of funnd, 8 in. Height of top^^Ahove 

ground, l/l. 4 in. ; above sea level, bOft, 



Month 


Total Depth 


Greatest Fall in 24 Hoars 


Mnmber of 

Days on whieh 

•01 or more 

feU 


January, 

Febroary, 

March 

April, 

May, 

Jane, 

July, 

Augtut, 

September, 

October, 

November, 

December, 

Total, - 


Inches 

2-483 
2*168 
•911 
1*995 
2*096 
1*648 
3121 
3*784 
2*748 
1*638 
1*964 
8-287 


Depth 

*469 
•488 
-285 
•382 
*3o8 
•903 

1*402 
• 2-227 

1*942 
*263 
'389 

1129 


Date 

6th 
20th 
25th 
24th 
17th 
20th 
11th 
•6th 
30th 
11th 

3rd 
28th 


24 

16 
12 
20 
16 
8 
12 
10 
21 
11 
13 
24 


27*737 


• 


— 


186 



The rainfall was *041 inch in excess of the average annual 
measurement of the twenty-five years, 1865-89, inclusive — ^viz., 
27-696 inches. 

It is to be remembered that the rainfall in 1887 was very excep- 
tionally small — 16*601 inches, the only approach to this measure- 
ment in Dublin being in 1 870, when only 20*859 inches fell, in 
1884, when the measurement was 20*467 inches, and in 1893 with 
its rainfall of 20*493 inches. In seven of the twenty-five years 
in tpestion the rainfall was less than 26 inches. 

Tlie scanty rainfall in 1887 was in marked contrast to the 
abundant downpour in 1886, when 32*966 inches— or as nearly as 
possible double the fall of 1887— fell on 220 days. Only twice 
since these records commenced has the rainfall in Dublin exceeded 
that of 1886 — ^namely, in 1872, when 35*566 inches fell on 238 
dajs, and in 1880, when 34*512 inches were measured on, however, 
only 188 days. 

In 1899 there were 186 rainy days, or days upon which not less 
than '005 inch of rain (five-thousandths of an inch) was measured. 
This was distinctly below the average number of rainy days, which 
was 194*3 in the twenty-five years, 1865-89, inclusive. In 1868 
and 1887 — the warm, dry years of recent times-^the rainy days 
were only 160, and in 1870 they were only 145. 

* 3fazimum« 
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The rainfall in 24 hours, from 9 a.m. to 9 a.m., exceeded one 
inch on 4 occasions in 1899 — namelj, July 11th ( 1*402 inches); 
August 5th (2-227 inches) ; September 30th (1*042 inches) ; and 
December 28th (1-129 inches). In 1892 the dally rainfall twice 
exceeded 1 inch — viz., May 28th (2*056 inches) and August 16th 
(1-310 inches). On no occasion in 1893 did one inch of rain fall 
on a given day in Dublin. In 1894 falls of upwards of an inch of 
rain in 24 hours were recorded on four occasions — viz., May 15th 
(1-330 inches); July 24th (1*560 inches); August 25th (1-369 
inches); and October 23rd (1-042 inches). In 1895, 1-802 inches 
fell on January 12th ; 1*014 inches on July 24th ; and 1-256 inches 
on July 25th. In 1896, 1*563 inches fell on July 8th ; 2-020 
inches on July 24th ; and 1*388 inches on December 8th. In 
1897, 1-166 inches fell on September 1st. In 1898, on Norember 
23rd, 1-732 inches were measured. The excessive rainfall accom- 
panying the thunderstorm of August 5th and 6th in Dublin is note- 
worthy — it amounted to 2-227 inches in Dublin (Fitzwilliam- 
square). It was the fifth occasion only since 1865 — that i», in 35 
years — upon which 2 inches have been measured in Dublin at 
9 a.m. as the product of the preceding 24 hours' precipitation. The 
previous excessive falls were — August ISth, 1874 (2*482 inches); 
October 27th, 1880 (2*736 inches) ; May 28th 1892 (2*056 incites) ; 
and July 24th, 1896 (2*020 inches). 

Included in the 184 rainy days in 1899 are 13 on whidi snow 
or sleet fell, and 15 on which there was hail. In January and in 
February hail was observed on 1 day, in March on 5 days, in April 
on 3 days, in May, June, and October, on 1 day, and in November 
on 2 days. Snow or sleet fell on 3 days in January, 1 day in 
February, 5 days in March, 1 day in April, and on 3 days in 
December. Thunderstorms occurred once in April, June, July, 
and September, and 3 times in August. Thunder alone ako 
occurred once in May, July, and September ; 4 times in August. 
Lightning was also seen twice in February, once in June and 
October, twice in September, and four times in August and 
November. 

The rainfall in the first six months was 11*295 inches on 95 
days. The rainfall exceeded 3 inches in July (3*121), August 
(3*784), and December (3-287). In March it was only -911 inch 
on 12 days. 

The rainfall was distributed as follows : — 5*562 inches fell on 
51 days in the first quarter, 5*733 inches on 44 days in the second, 
9*653 inches on 43 days in the third, 6*789 inches on 48 days in 
the fourth and last quarter. , 
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More or Ies9 fog prevailed on 71 occasions — 10 in January, 7 in 
February, 4 in Bfarch, 4 in April, 3 in May, 1 in June, 5 in July^ 
7 ia Ai^usl, 3 in September, 13 in October, 3 in November, and 
11 in December. High winds were noted on 112 days — 13 in 
January, 12 in February, 9 in March, 10 in April, 6 in May, 3 in 
June, 5 in July, 9 in Angust, 13 in September, 8 in October, 16 in 
November, and 8 in December. The high winds amounted to 
gftks (force 7 or upwards according to the Beaufort scale) on 38 
oeeasions — 8 in January, 5 in February, 2 in March, 5 in April, 1 
in Jnly, 6 in September, 1 in October, 7 in November, and 3 in 
December. 



NEW PREPARATIONS AND SCIENTIFIC INVENTIONS. 

Iodine Vasogen. 

Iodine Vasogen consists, as the name implies, of a solution of pure 
iodine in *' Tasogen.'' By Tasogen is meant oxygenated vaselin — 
that is, simple hydrocarbons impregnated with oxygen. Three 
kinds of iodine rasogen are made, of six, ten, or twenty per cent, 
strength respectively. At the meeting of the Berlin Medical 
Society, May 4, 1898, Dr. Friedlander read a paper on this new 
remedy. This paper was published in tlie Berliner klinischs 
Woehenschri/tj No. 21, 1898. From it we gather that the author 
bad, up to the date mentioned, employed iodine vasogen (6 per cent.) 
in 152 different cases — externally in 81 and internally in 51 cases. 
In sommarising his observations Dr. Friedliinder states that iodine 
TBsogen in most, though not in all, cases may be substituted for 
the ordinary iodine preparations, both for external and for internal 
Qse, and is preferable to most of them. It should be used especially 
for inunctions npon the skin and mucous membranes in place 
of tincture of iodine, and internally as a substitute for the 
salts of iodine and for cod-liver oil. As regards the several indica- 
tions for its external application he confirms those hitherto given, 
with the exception of whooping-cough and syphilis, and names in 
addition pleurisy, exudates of the female sexual organs, alveolar 
periostitis, non-specific ulcers, and scrofulous eczemas. As to 
the dose, from 10 drops to half a teaspoonful may be slowly 
mbbed in with the palm of the hand two or three times a 
day. Internally, from 6 to 30 drops may be given three times u 
^J in milk, or tea, or coffee — a smaller dose to children according 
to age. Although, as Dr. Friedliinder points out, the taste of 
wdine vasogen is not very pleasant, being fatty like petroleum, and 
^ving the flavour of iodine, still only one of bis patients refused 
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the preparation, and children never objected to it. Iodine 
vasogen is manufactured by Messrs. Pearson & Co., of Hamburg. 
The sole agent for the United Kingdom is Mr. £. J. Beid, 
Dunedin House, Basinghall-street, London, E.G. 

Dylitsia Medical Cream. 

This is one of a series of preparations of '^Dylissia" made by 
Messrs. Dnrant and Co., 19 Mount Pleasant, London, W.C, for 
toilet and medical use. '' Dylissia Medical Cream " is apparently 
a combination of borax and zinc oxide, with a purified and perfumed 
lanoline. It acts as an emollient, relieves itching, and allays irrita- 
tion. In eczema and acne it possesses considerable curative power. 
The preparation is sold in neat boxes of enamelled tin which enhance 
the attractiveness of what is really a valuable therapeutic agent in 
skin affections of various kinds. 

Antikamnia and Codeine Tablets. 

The Antikamnia Chemical Company, St. Louis, U.S.A., have 
forwarded to us through their London Agent, Mr. John Morgan 
Richards, 4G Holbom Viaduct, E.C., samples of their tablets of 
antikamnia (plain) and of antikamnia with codeine. The former 
are so well known that it seems scarcely necessary to do more than 
allude to them as an excellent means of prescribing acetanilide, of 
which they largely consist, in combination with caffein and sodinm 
bicarbonate. The antikamnia and codeine tablets are each com- 
posed of four and three-quarter grains of antikamnia and a quarts* 
of a grain of codeine. This is a valuable combination, but, in oar 
opinion, one which should be dispensed only when ordered in a 
prescription by a physician or surgeon. The tablets are put op in 
one ounce packets, which are very properly supplied only to medical 
men or chemists. 



THE CHAIR OF SUBOEBT, QUEEN's COLLEGE, COBK. 

Db. C. Yelvebton Peabson has been appointed to this Chair hy 
His Excellency the Lord Lieutenant in succession to the late Dr. 
Stephen 0*Sullivan. Dr. Pearson is a Graduate in Medicine and 
Surgery of the Royal University of Ireland, a Gold Medallist and 
First Honorman of the Queen's University of Ireland. Since 1884 
he had filled the Chair of Materia Medica in Queen's College, Cork. 
He is also Surgeon to the Cork North Charitable Infirmary and to 
the County and City of Cork Hospital for Women and Children. 
The appointment is an excellent one, and we congratulate Ur^ 
Pearson and the Government alike upon it. 
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ORIGINAL COMMUNICATIONS. 



Art. XI. — A Fatal Case of Congenital Bullous Eruption 
in an Infant.*' By Richard H. Kennan, M.D. ; Assistant 
Surgeon, Sir P. Dun's Hospital. 

The case I have tlie honour to put before you is one o^ 
congenital bullous eruption. I have preferred to give it 
this description inasmuch as it does not seem perfectly 
certain to what class of infantile bullous eruption it should 
be most correctly placed, and the main interest of its con- 
sideration centres round the question of its aetiology. 

Before describing the case I would like to make a few 
remarks on the subject of bulla; occurring on the infant. 

The cases seem to me to arrange themselves generally 
into two great classes. Pemphigus neonatorum I take as 
one. It is described by RadcUflfe Crocker as occurring 
sporadically in unhealthy dwellings, and endemic in certain 
hospitals and in the practice of particular midwives. 

The buUas make their appearance a variable time after 
birth; the fluid contained in them is clear; they make 
Kttle preference in their choice of locality, and patients 
tend to recovery. 

Tilbury Fox (3rd Ed., p. 212) has, however, described 
severe and fatal cases. 

* Read before the Medical Section of the Royal Academy of Medicine in 
Ireland, on Friday, March 9, 1900. 

VOL. CXIX. — NO. 340, THIRD SERIES. Q 
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Malcolm Moms, in his book on " Diseases of the Skin/* 
p. 144, describes the aflfoction in the following words : — 

"The so-called pemphigus neonatorum is an affection 
met with in newborn infants, characterised by the eruption 
of bullae on the thighs, buttoclcs, face, and other parts, 
accompanied by greater or less constitutional disturbance. 
The children are free from syphilitic taint, and are often 
well nourished." 

"The affection is not, as a inile, of any gravity, but 
occasionally it assumes a maUgnant type, the contents 
of the bullae being dark and foetid, and gangrenous ulcera- 
tion taking place with constitutional symptoms of great 
severity, causing death in 10 or 12 days " (Tilbury Fox). 

An interesting case is recorded by Dr. Jones Greer in 
the British Medical Journal, Vol. L, 1894, p. 1241, of a 
child on whose chest, buttocks and neck appeared bullae 
on the third or fourth day after birth. Death supervened 
on the eighth day, after a similar eruption had appeared on 
its mother's chest, buttocks, and face. The mother died 
seventeen days after the appearance of the rash, death 
being ascribed to pneumonia. There was neither historj' 
nor sign of syphilis. 

Of the occurrence of pemphigus neonatorum in epidemic 
form, and associated with the practices of a midwife, Dr. 
Jukorsky, of St. Petersburg, gives an interesting record, 
which has been epitomised in the British Journal of 
Dermatologyy 1891, p. 368. It concerns an epidemic in 
summer amongst infants of the poorer class. Twelve 
infants were affected, and they had all been delivered by 
tjie same mid^vife, who was of slovenly habits. The first 
two victims were not seen by the reporter. The blebs 
appeared first and most markedly on the upper part of the 
body, head, and face, but, even in the fatal cases, never 
appeared on the soles of the feet. The conjunctiva and 
oral mucous membrane were affected in some cases. The 
disease spread to brothers, sisters, and mothers. 

The second class I take to be the pemphigoid eruption 
of hereditary syphilis. Crocker says infants are often bom 
dead, others are born alive with it. The hands and feet 
are the situations on which the bullse first and principally 
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are found. The contents of the bullaB tend to become 
sanguineous, the difiFerential diagnosis being readily made 
by observing the nature, time of appearance, and position 
of the bullsB, and the associated cachexia, from pemphigus 
neonatorum. 

A case is recorded by Dr. Knight in the British Medical 
Journal, Vol. I., 1893, p. 1264, of an infant who showed 
bullae on both hands and feet, of deep coppery-red colour, 
associated with erythema on the face without bullae. The 
mother had mucous tubercles at the time. The infant was 
her second ; the first had been still-bom and decomposed. 

Since writing the* bulk of tliis paper Dr. Walter Smith 
has very kindly called my attention to the article by Dr. 
Wallace Beatty in the British Journal of Dermatology^ 
Vol. IX., p. 301, August, 1897, on "Epidermolysis Bullosa," 
which I have referred to, but I do not think the present 
case can be included under that head. I think it will be 
agreed that this case does not readily fall into either of the 
two great classes I have described, though to one of them 
it, in all probability, belongs. 

Case. — The infant, W. C., came under my care when I was on 
daty lor Dr. Ball in Sir P. Dun's Hospital, on 18th August, 1899. 
The infant was brought by his aunt, who stated that it was bom 
on the night of the 15th inst. It was a full-term male infant, 
below the average nze, fairly well nourished, and provided with a 
considerable growth of hair. Its skin had the reddish-brown, 
jaundice-like colour of the new-born. The sclerotics were white, 
botin the left eye a small sub-con junctival haemorrhage was seen. 
Uie stump of the umbilical cord was normal ; the anterior fon- 
tanelle was depressed. 

Tlie sole osd dorsum of the left foot^ with the exception of the 
heel and dorsum of the third and fourth toes, were ulcerated, and 
of a deep purple-red colour ; shreds of epidermis were adherent to 
the margins. The discharge was slight, non-h»ihorrhagic, with 
■light, if any, purulent characters; the edges were sloping and 
sHghtly sinuous. The surrounding skin was normal, and there 
Wis neither oedema nor inflammatory reaction in the neighbour- 
hood of the patches. The area extended up over and around the 
^hle, and up the shin for a short distance. On the dorsum of the 
^ight great toe a partially collapsed bulla was present. There was 
a bulla fall of clear, yellow fluid on the back of the kft elbowy and 
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on the dorsum of the fingers of the ught hand there were collapsed 
bullae. The child's tongue, lips, and gums were raw-red, with 
shreds of epithelium, partially detached, hanging from them. The 
skin of the buttocks was inflamed and excoriated. There was no 
evidence of snuffles or condylomata. 

19th August. — ^Bullae had appeared on the dorsum of the fingers 
of the left hand and on the rigid elbow. A bulla was found on the 
(edematous scrotum, and another above the right heel. 

20th August. — ^The patient was admitted to hospital. No fresh 
bull® had appeared. The infant was fretful, though it slept and 
took nourishment fairly well. It temperature was 102*6^ F. in 
the axilla. The cardiac and respiratory sounds were normal. 
Neither the spleen nor the liver was palpably enlarged, and 
lymphatic glands could not be felt anywhere. The contents of 
one of the buUas were removed by Dr. O'Sullivan, who very kindly 
undertook the examination for me. 

21st August. — ^The bulla on the left elbow burst, but when the 
epidermic shreds were removed fine hair could be distinctly seen 
covering the inflamed area. The anterior fontanelle was much 
depressed, and the cranial bones tended to override one another. 
The child's cry was hoarse. The pupils were equal. Movement of 
arms and legs was normal, as apparently was also tactile sensibility. 

22nd August. — Spasmodic contractions occurred occasionally in 
its arms when disturbed to be fed. The bowels have moved fre- 
quently. 

23rd August. — Child died without definite convulsions having 
appeared. Treatment consisted in hydargyri cum cr^ta, gr. i., 
ter in die^ for three days ; and then gr. ss., ter in die^ wine whey, 
and humanised milk. 

I am indebted to Mr. George White for the trouble and care he 
so kindly took in photographing the child after death, and the skill 
with which he has prepared enlargements. An attempt was made 
to obtain pictorial records of the cutaneous lesions before death, 
but owing to the restlessness of the patient it proved unsuccessful. 

It may be of interest to note that before the withdrawal of the 
contents of the bulla it appeared to be of a slightly reddish coloor ; 
in the syringe, however, the fiuid was seen to be a clear, pale 
straw-yellow colour. It seems reasonable to suppose that the same 
coloured fluid may present different appearances, not only accord- 
ing to the covering through which it is seen, but also according to 
the character of the surface on which it rests. 

Dr. O'Sullivan found the fluid which he removed to be sterile. 
I have to express my thanks to Dr. O'Sullivan and Dr. Littledale 
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for the assistance they so very kindly gave me in the pathological 
investigation of the case. 

The child*B father (a carman) was interviewed. He said his 
age was twenty-nine years. He had heen healthy all his life, 
except that he had small-pox when a lad. He denied ever having 
had a rash of any kind, except variolar sore throat, or sores. He 
was examined for signs of syphilis, hat none could be discovered. 
He stated the sanitary arrangements of the house were quite 
satisfactory. He appeared to belong to a somewhat better class 
than those who usually seek relief from hospital. 

26th August. — ^The child's mother was interviewed. She was 
twenty-seven years of age. She was married five years ago, when 
twenty-two years old. She had never suffered from any complaint 
except toothache. She appeared to be anaemic, but otherwise 
healthy. She said she felt better after the birth of her last child 
than she had done at the same time after the birth of her other 
children. Her breasts were fairly full, and she suffered a good deal 
from tingling pain in them, which had been relieved by the applica- 
tion of belladonna plaster and the administration of potassium 
iodide. The nipples were large, and pigmentary areolae were well 
marked. No milk could be squeezed from them. No evidence 
whatsoever of syphilis could be found. 

The history of her pregnancies was as follows : — 

First pregnancy was a male, full term, 12 months after marriage ; 
bom in the Rotunda ; lived only 24 hours ; died of convulsions. 
The labour was normal. 

Second pregnancy — ^Female. Labour normal; healthy; now 
three years of age. She is somewhat delicate, but suffers from no 
definite trouble, and has never had snuffles, rash, sore throat, or 
condylomata. No sign of hereditary syphilis could be found on 
examining her. 

Third pregnancy — ^Male, 1 year and 7 months after the birth of 
the second ; was full term ; died, at three months of age, from 
diairhcea and vomiting, after a few days' illness. It had never 
had snuffles, rash, or sores. Labour had been normal. 

Fourth pregnancy — ^Male (the subject of this paper). When 
three months pregnant the mother was frightened by the horse in 
the yard, and in consequence fell ; but this was not followed by 
signs of threatened abortion. She felt no " life " till over a month 
afterwards. 

The midwife (Mrs. D.) said she arrived after the membranes 
had raptured. The presentation was vertex ; the labour normal ; 
the cord and placenta appeared to be normal. There was no 
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blister on the child at birth, but the left foot was ulcerated, in con- 
sequence of which the child was not bathed. A blister was noticed 
on the left elbow next morning, and its mouth was sore. She had 
never before seen a similar case, or known of such an one in the 
district. The mother's temperature remained normal all through 
her paerperium. The midwife appeared to be very intelligent, and 
showed more than average knowledge of her work. I regret, how- 
ever, that she was unable to give any information as regards the 
child's temperature at birth. 
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The posUmortem examination was performed by Dr. 0*Sallivan, 
Pathologist to the Hospital. The body weighed 6 lbs., the liver 
6 ounces. The cranial bones, the meninges, and brain showed no 
evidence of disease. The anterior part of the tongue wbb denuded 
of its epithelium ; the larynx was inflamed ; the vocal oorda were 
involved in an inflammatory exudation, by which their identity 
was somewhat obscured. The longs were congested, and no 
evidence of pneumonia was found. The pleurie were healthy^ and 
their sacs contained no excess of fluid ; the heart and pericardium 
also were free from abnormality. The stomach, intestines, and lym* 
phatic glands showed no indication of disease. The liver presented 
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no gross pathological appearance apart from general congestion. 
The spleen wae small, the testicles healthy. The suprarenal 
^ands were not manifestly diseased ; the kidneys and pancreas 
also. A piece of the skin at the dual verge, which was inflamed 
and lacerated, was removed, as well as a piece from the floor and 
margin of the ulcerated area on the sole of one foot, for micro- 
scopical examination. The lower end of the left femur was also 
removed for the same purpose. Portions of the lungs, spleen, 
kidneys, liver, pancreas, testicles, skin, and lower end of femur 
were microscopically examined. No pathological change, except 
great vascular congestion, could he discovered. The practical 
result of the post-mortem investigation consisted in the demonstra- 
tion of the entire lack of deflnite evidence of hereditary syphilis 
haying affected the infant. 

Jonathan Hutchinson, in his work on syphilis, on page 
418, says — " Whether there be any infantile condition not 
connected with syphilis in which bullae occur on both 
hands and feet, and are of dangerous import, I am not com- 
petent to say. Should any such come under observation 
they would well merit careful investigation and record." 
I have been largely influenced by this statement in con- 
sidering whether the record of this case would merit 
report, and it will, I trust, serve as my justification for 
bringing it forward. Again, on page 79, he says — 
" It is a most noteworthy fact that if syphilis aflFect the 
foetus it almost invariably causes its death, for nothing 
is less common than for an infant to be bom alive with 
extant signs of taint. Three weeks or a month almost 
invariably intervene before the eruption, snufSes, Ac, 
appear. A very perplexing exception to this occurs in 
the case of what is known as infantile pemphigus. In 
this disease the eruption may appear in an apparently 
healthy child within a day or two of birth, and the case 
may end in death within a week. These cases need 
further investigation, and it is hopeless, in our present 
state of knowledge, to attempt to explain them." 

As to the existence of signs of syphilis in living infants 
born at fall term, we must receive the published testimony 
of the older surgeons with caution. Not having the 
importance of this special point in mind, they often 
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assumed on seeing a syphilitic infant that it had been 
born with the symptoms. Obstetriciansjwould probably 
give evidence of a different kind. Thus, whilst Diday, 
who had enjoyed very extensive opportunities of special 
observation, had never once seen signs of syphilis present 
at birth, we find Sir Astley Cooper stating that he had seen 
several children born with " copper *' coloured eruptions 
on the palms, soles, and buttocks. Probably all that he 
meant is that the infants were young when first seen by 
him. I have never myself seen an infant bom witli a 
syphilitic eniption or one in whom the evidence was clear 
that such an eruption was present at birth. In spite, 
however, of some scepticism, the facts must be accepted 
tliat such infants are occasionally seen. 

Rondelet, Doublet, Gilbert, Guerard, and Landman are 
all quoted by Diday as having published single cases in 
which infants were born with characteristic eniptions. 

In the " Treatise on SyphiHs in New-bom Children and 
Infants at the Breast," by P. Diday, translated by G. 
Whitley for the New Sydenham Society, on page 70, he 
says : — " Some children present at birth or a few days 
after it an eruption of bulla?, the principal seats of which 
are the soles of the feet and palms of the hands." He 
admits, however, the possibility that eruption may be 
present on the trunk. The contents are refen-ed to as 
blood mixed with pus. 

" Such a group of phenomena being present the inference 
of a syphilitic origin will be the more confident in propor- 
tion as the admissions of the parents and the co-existence 
of other evident signs of syphiHs give it support." Wich- 
man is referred to as the propounder of this theory at the 
end of last centuiy, and Jbrg, Dugfes, Stoltz, and Cazenave 
as favouring it ; while Osiander (in 1794) and Krauss and 
Gihbert are against it. 

The striking discussion at the Academy of Medicine in 
Paris, in 1851, between the chief representatives of the 
two opinions is detailed — ^how Paul Dubois argued for its 
syphihtic origin, while Cazeaux pleaded its innocence of 
that taint. 

On page 74 it is stated that, " Certainly if all pemphigoid 
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children proceeded from parents infected with syphilis, and 
all also presented, simultaneously with the bullae, evident 
traces of constitutional syphilis, we might shut our eyes to 
the want of characteristic marks, and regard these co- 
incidences as proofs. But this is not so. Under such 
circumstances we often address — and regret to have done 
so without any result — a biassed inquiry to the father and 
mother. Most frequently pemphigus is the sole appreciable 
lesion in the child." 

It must be remembered that at this time the discussion 
was whether all cases of infantile pemphigus were of 
syphilitic origin, and not as to which were and which were 
not of such origin. 

He adds — " Let us confess, however, that the number 
of cases of infantile pemphigus in which the existence of 
venereal disease in the parents has been ascertained has 
been suflScient to make an impression upon unprejudiced 
minds ; and although most of the members of the Academy 
still entertain doubts as to the nature of this eruption, the 
mixed opinion — ^that of conciliation — which makes it not 
an immediate result of syphilis, but an indirect sequela of 
the exhaustion which that disease produces, has obtained 
many suflFrages. I adopt this solution, but would fain 
explain and define it." 

He is then careful to point out that though syphilis is, 
when present in the parents, a source of enervation, there 
are many other enervating elements which may be present 
in parents. Notwithstanding this, he says syphilis in the 
parent will much more frequently account for it than any 
other cause. 

Lancereaux, in his " Treatise on Syphilis," Vol. II., 
p. 142, translated for the New Sydenham Society, 1869, 
says : — " While in the adult it (pemphigus) is almost 
always independent of syphilis, in the child, on the con- 
trary, it most frequently co-exists with changes, the 
syphilitic origin of which is indisputable, and on that 
account it has long been held that a causal relation existed 
between the pemphigus of new-born children and the 
venereal disease." 

.... "In 1837 Depaul introduced into a new 
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phase the question at issue by the connection which he 
established between the pemphigus of new-bom children 
and certain co-existing puhnonary lesions*" 

After referring to the discussion in Paris in 1851, he 
says (p. 143) : — " Since that time Desruelles, Fevre, Bam- 
berger, Olivier and Ranvier, and H. Roger, have brought 
fresh cases in support of the doctrine that pemphigus of 
the extremities is a manifestation of hereditary syphilis.'* 
Then follows a list of many who accept and advocate 
this view. He then says: — "Men of great merit, how- 
ever, still hesitate to pronounce themselves on this point, or 
do not partake of the view which appears to us to be the 
most correct one." 

Tilbury Fox, in his work on *• Skin Diseases," to which 
reference has already been made, says : — " Pemphigus is 
almost always chronic, but there is an acute form, and, 
therefore, in accordance with most authors, I make two 
groups — acute and chronic. Acute pemphigus is seen in 
children, and is practically synonymous with pemphigus 
neonatorum. Now the greatest doubt exists as to liie 
nature of this aflfection. According to Dr. StefFen there 
are three forms — (1) pemphigus occurring in children 
apparently healthy, and ending favourably; (2) pemphi- 
gus in children who have been badly nourished, or who have 
fallen into a state of marasmus, and in whom it is, there- 
fore, the result of cachexia ; and (3) syphilitic pemphigus. 

It seems clear to me that there is a nofi- 

syphihtic and a syphiKtic form." He says further, con- 
cerning syphihtic pemphigus neonatorum acutus: — "It 
occurs not as an epidemic, but in connection with other 
symptoms of congenital syphilis, and is well marked about 
the hands and feet soon after birth ; it may give rise to 
deep ulceration." 

Haight is quoted as having ^' shown that the fluid m 
pemphigus is collected between the layers of the homy 
portion of the epidermis." 

The fluid in the bulla on the left elbow in the case I 
have read was most probably in this situation, inasmuch 
as fine hair could be distinctly seen covering the area 
which had been occupied by it after its contents had been 
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expelled and the thin shreds which remained of the cover- 
ing had been removed. 

If, then, it be admitted that there is a syphilitic and a 
non-syphilitic bullous eruption which attacks the infant, is 
one justified — ^no assistance being obtainable by the ex- 
amination of the parents or other members of the family — 
in making the diagnosis of syphilis when the bullae are 
confined to the hands, feet, and buttocks ? or, on the other 
hand, should they be found trespassing on other parts, and 
avoiding the hands and feet, must the case be relegated to 
the non-syphilitic class? 

I may, perhaps, be allowed in conclusion to briefly re- 
iterate the points of the case which have seemed to me 
to render it of sufficient difficulty to justify me in asking 
the kind assistance of the members of this Academy in 
laying to form a clearer conception of the true nature of 
the forces at work which produced the appearances and 
result 

If it be not regarded as a case of syphilitic congenital 
bullous eruption, it must, as it seems to me in the present 
state of our knowledge, be included in the only other well- 
defined class — ^that which most commonly receives the 
name pemphigus neonatorum. The fatal termination, 
though not absolutely negativing such a diagnosis, at any 
rate removes it from association with the majority of such 
casea Again, the remarkable localisation of the sites of 
the earliest and severest cutaneous lesions — viz., the hands 
and feet — still further assist in making its correct inclusion 
amongst that class very problematic. On the other hand, 
if it be received amongst those cases owning a syphilitic 
cause, we are opposed by the facts that — ^Firstly, no 
evidence could be gained from the parents, either by in- 
terrogation or examination, which could in any degree 
point to the existence of syphilis in them. Secondly, 
that though it is true but one of the three previous 
pregnancies was successful in producing a child which 
has passed safely through the period of infancy, there is 
Qotlung in this fact alone to give any assistance of a 
positive kind ; further, the second, or smrviving, child has 
neither history nor sign of congenital taint. Thirdly, poat- 
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mortein examination has failed to establish confirmatory 
evidence in favour of a syphilitic origin. 

I am aware that one of these considerations taken alone 
would give but slender ground for the justification of an 
opinion, but taken together they must, I think, be allowed 
considerable weight. 



Abt. XII. — Notes on a Case Simulating a Perforating 
Gastric Ulcere By William John Thompson, M.D. 
Univ. Dubl., M.E.C.P.I., Physician to Jervis-slreet 
Hospital; and F. Conway Dwyer, M.D., F.E.C.S.I., 
Surgeon to Jervis-street Hospital, Dublin, Examiner in 
Surgery E.C.S.I. 

For the past few years so many successful cases of opera- 
tion for perforating gastric ulcer have been recorded that 
it is now universally admitted both by physicians and 
surgeons that all cases (except those in which there are 
some distinct, unfavourable S3anptoms) should be operated 
on as soon as possible after the perforation has taken 
place. It has, however, been pointed out by many 
writers — ^Van Valzah, Nesbit, and others — that occa- 
sionally there are some difl&culties to be encountered in 
arriving at a correct diagnosis, and consequently there 
may be some uncertainty and possibly delay in operating, 
which may mean life or death to the patient. Looking 
over a number of cases reported from time to time, I fre- 
quently find some of the symptoms which are usually 
looked upon as pathognomonic absent, and in any one 
case it is almost the exception, rather than the rule, to 
find all the classical symptoms present. The case which 
my colleague, Mr. Conway Dwyer, and myself are bring- 
ing forward before the Medical Section of the Koyal 
Academy is, in our opinion, a good example of the 
difliculties met with in forming an accurate diagnosis. 
Although all the usual symptoms were not present, we 
think we were justified in looking upon the case as one of 
perforation and in advising operation. The operation 

* Bead before the Section of Medicine of the Royal Academy of Medicine 
in Ireland, on Friday, March 9, 1900. 
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proved our diagnosis to be at fault ; but still we have the 
gratification of believing that it saved the patient's life. 
We therefore thought that, perhaps, short notes on the 
case might be of some interest to the Fellows and Mem- 
bers, and might possibly lead to some useful and profitable 
discussion. 

The following is the history and subsequent treatment 
of the case : — 

Early on the morning of December 22od, 1898, 1 was asked by 
a patient of mine to see his housemaid, whom, he stated, had 
taken seriously ill during the night. From the girl herself, 
aged twenty-three years, who looked very thin and ansBmic, 
and who seemed to be suffering great pain, I got the following 
history : — ^Both her father and mother died when she was quite 
a child, and she beUeved they died from phthisis. Her two 
brothers and one sister had, in adult life, succumbed to the 
same disease- She had only one sister living, who was strong 
and healthy, and who was three years her senior. She herself 
had never been robust, although up to that date she had not 
suffered from any protracted or acute illness. For the previous 
five or six weeks she had been affected with stomach trouble, 
which had gradually become so severe that for some days she 
had found it impossible to take the ordinary food, and was 
obliged to keep on slops. In the beginning of the attack 
she had discomfort and flatulency after food, with a tendency 
to nausea and a failing appetite. Later on, in addition, she 
had pain, at first localised to the pit of stomach and afterwards 
extending to the back, which usually commenced shortly after 
taking food, lasted a couple of hours, and was frequently fol- 
lowed by vomiting. She had not at any time, either before this 
attack or during the attack, suffered from constipation. On 
the night of the 21st she partook of bread and milk for supper, 
which was followed by the usual pain both in the epigastrium 
and dorsal region, with a nauseating feehng. About one hour 
after the meal, and when in bed, the pain in the epigastrium 
became suddenly severe and agonising, and was followed by 
vomiting. The vomited matter was, she stated, dark and red- 
dish in colour, otherwise there was no indication of haemorrhage. 
The pain got worse during the night, and became more diffuse. 
When I saw her there was distension of the epigastrium and 
tipper portion of the abdomen extending towards the left side, 
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which was rigid and intensely tender on pressure. The liver 
dulness was not affected. She locahsed the original painful 
epigastric spot a little to right of median line, and a short dis- 
tance helow ensiform cartilage, and the pain in her hack to the 
left of the lower dorsal vertebrae. Her temperature was 100'8°, 
pulse 124, and respirations, which were superficial and thoracic, 
26 per minute. 

As the previous history, symptoms, and physical signs 
pointed pretty strongly to a case of gastric ulcer which had 
perforated, and as there were no facilities for operating where 
the patient was, I suggested she should come into Jervis-street 
Hospital, which she did. On her admission — ^apparently not 
much the worse of being removed — ^my colleagues, after seeing 
and examining the case, concurred in this opinion, and thought 
her a suitable subject for operation. Accordingly, with as 
little delay as possible, Mr. Conway Dwyer, assisted by Mr. 
Cranny, operated about fourteen hours after what was con- 
sidered the perforation. Immediately before the operation the 
pain, distension, rigidity, and intense tenderness had increased, 
the liver dulness had not been apparently affected, the tempera- 
ture had risen to 102°, the pulse to 140, and the respirations to 
34 per minute. 

OPERATION. 

With the assistance of my colleague, Mr. Cranny, I proceeded 
to at once operate on the patient, whose condition was as de- 
scribed above by Dr. Thompson. The abdomen was opened 
in the middle line by an incision extending from the ensiform 
cartilage to a point slightly to the left of the umbilicus. 
Owing to the extreme rigidity of the left rectus, which persisted 
even under deep ether narcosis, it was found necessary to en- 
large the opening transversely before sufficiently free access 
could be obtained for efl&cient exploration. The anterior sur- 
face of the stomach was then examined, and nothing abnormal 
was found. No gas, fluid contents, or lymph was anywhere 
present — in fact, nothing to suggest the presence of any per- 
foration. This appeared difficult to understand, taking into 
account the symptoms. I felt convinced that some serious 
condition must be present, and determined before examining the 
posterior wall of the stomach to further explore the abdomen. 
I enlarged the wound downwards, and immediately discovered 
a coil of the jejunum in an intensely inflamed condition, 
covered with thick flakes of lymph, and having on its surface 
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two almost gangrenous patches. No perforation had as yet 
taken place, but such a result was inevitable had there been 
any further delay. I drew the damaged coil outside the 
abdomen and isolated it by strips of iodoform gauze from 
the peritoneal cavity. I next very gently pressed the contents 
downward, and appHed clamps, including between them nine 
mches of the bowel. This I resected, and effected the intes- 
tinal junction by means of a Murphy*s button, reinforced by a 
few peripherally placed Lembert sutures. The abdomen was 
flushed with warm sahne solution, the intestine returned, and 
the wound closed, all but the lower angle, through which I 
passed a gauze drain in the immediate neighbourhood of the 
sutured bowel. The question of drainage is an open one, but I 
confess that the possibility of leakage and its disastrous results 
more than counterbalance the advantages of rapid and complete 
imion. The patient bore the operation well. The subsequent 
course of the case was uneventful. The temperature fell 
immediately after the operation, and never rose above normal, 
the bowels moved naturally on the fifth day, and the button 
came away on the leighteenth day. Dr. Joynt very kindly, at 
my request, skiagraphed the patient, but with a negative result. 
This, I think, was due to the fact that the button had dropped 
into the pelvis, and of course no shadow could be obtained. 

This case illustrates impressively the fallibility of dia- 
gnosis, or perhaps it suggests that the interpretation of 
symptoms is occasionally too rigidly made. Here every- 
thing pointed to the existence of gastric perforation, the 
previous history, the urgent symptoms, and the great col- 
Isqpse — ^in fact, almost all the classical 8ympt(Hns in their 
due sequence and severity were present ; the only absent 
sign was the unaltered area of liver dulness; this has, 
however, been frequently noted. 

Mr. Myles, in a recent communication of great interest 
read before the Surgical Section of the Academy, brought 
forward a series of examples showing the liability to error 
that exists in cases of this description, and frankly details 
his own experience. There can be no doubt that a similar 
candour on the part of other surgeons would swell the 
list to quite respectable dimensions. 

The practical lesson to be learned from such cases as the 
one recorded is not to lose valuable time in academically 
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balancing probabilities, but to proceed at once to opera- 
tion. If the case is one in which surgical aid is unavailing 
or unnecessary no harm will be done by a surgeon versed 
in the technique of abdominal work, while prompt inter- 
ference has saved many lives. 

I believe the lesion present was the result of infarction 
from mesenteric thrombosis. The specimen was unfor- 
tunately mislaid before a microscopic examination was 
made. 



Art. XIII. — Digitalis in Heart Disease.^ By Regen^ald C. 
Peacocke, B.A,, M.D., B.Ch., B.A.O. Univ. Dublin. 

During the last few years the attention of medical men has 
been largely devoted to several new methods of dealing wifli 
diseases of the heart. For example, we have the treatment 
by "passive movements," consisting of a series of gentle 
manipulations of the different parts of the body — a mode of 
treatment first practised in Sweden by Ling and his fol- 
lowers ; next we have what may be called a modification or 
development of the Swedish system — namely, the treatment 
by gymnastic exercises, consisting of a series of certain care- 
fully regulated movements with limited resistence, a system 
which has been carefully worked out by the brothers Schott 
of Nauheim, and with which is combined in most cases a 
course of batihs rich in mineral salts ; lastly, we have the 
more heroic method of Oertel — by climbing heights. 

Now, most observers agree that though all these systems 
have their uses in different forms and phases of heart disease, 
yet after all they only constitute a very valuable addition 
to, but by no means take the place of, the older methods of 
treatmeijjt by means of rest, diet, and medicine. Of all the 
medicinal remedies which from time to time have been 
used in the treatment of disease of the heart, the most 
valuable is certainly digitalis ; and in order to fully under- 
stand in what morbid conditions benefit from its use may 
be expected, it will be necessary, first, to see what science 
teaches us with regard to its mode of action, and then to 
consider the practical results of clinical experience. The 

* A Thesis read before the Begins Professor of Physic for the Degree of 
Doctor of Medicine in the University of Dnblin, December, 1900. 
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Tiew which is, I believe, generally adopted now is, that 
digitalis influences mainly the muscular tissues of the body, 
both striped and unstriped, although it may also owe some 
of its usefulness to minor effects exerted upon and through 
the vagus ; of all the muscular tissues it acts chiefly upon 
that of the heart, next upon the unstriped fibres of the 
arterioles and the alimentary tract, and least — in fact only 
when a lethal dose is given — on the skeletal muscles ; the 
Tomiting and diarrhoea which digitalis sometimes causes, 
thus, theoretically at all events, only manifest themselves 
when we are giving more of the drug than is needed for 
action upon the heart, but, in practice, we occasionally meet 
with cases where we are obliged to abandon the remedy 
altogether, owing to the gastro-intestinal disturbance it 
produces. 

As to the precise effect which digitalis has upon the 
muscular tissue. Professor Schmiedeberg has shown that 
it renders its elasticity more perfect, so that each fibre 
extends more completely, and increases its contractility, so 
that in contraction each fibre returns more perfectly to its 
minimal length ; in accordance with this, the heart is found 
to expand more fully and to contract more perfectly, and 
80 both diastole and systole are more deliberate, especially 
the former, while the latter becomes, in addition, more 
forcible. 

Such is the mode of action of digitalis ; it ia now neces- 
sary to consider the various morbid conditions of the heart 
which derive benefit from its use. 

From what lias been said of the physiological effect of 
digitalis on the heart, it follows that, quite apart from any 
considerations derived from clinical experience alone, the 
presence of threatened heart failure arising from inefficient 
ventricular systole is an important indication for its use. 
Into the diagnosis of failure of the heart it is not now neces- 
sary to enter deeply ; feebleness and irregularity of heart 
sounds and pulse, dyspnoea on exertion, dilatation of the 
cavities, cardiac dropsy and the diminution or loss of mur- 
murs previously present — ^these all constitute a well-known 
picture, and are signs which point to inefficient systole, and 
consequently suggest the use of the best of all cardiac 
Btimulants^-^Ugitalis. 
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But before discussmg in detail the question of the use of 
this powerful drug in organic diseases of the heart, a ward 
must be said with regard to its use in many cases of seisous 
illness — such as pneumonia — ^when the danger of death 
arises from failing power of the heart ; now, many observei* 
state positively that digitalis is useless in such cases, and, 
consequently, it is with a certain amount of diffidence that I 
ventui^ to differ from them ; but, in my small experience, I 
have certainly seen two or three cases where it undoubtedly 
was of use, and in one patient, apparently moribund from 
phthisis, the administration of tincture of digitalis in half 
drachm doses certainly was the means of prolonging life. 
I think, too, in cases of severe illness — as in pneumonia or 
Beptic£Bmia — ^the administration of digitalis is often a very 
useful adjunct to alcohol in warding off the most to be 
dreaded of all complications — cardiac failure ; nevertheless, 
all will admit that it is not in these cases that digitalis is 
seen to best advantage, but in actual organic dtseaaes of the 
heart, to the consideration of which we must now turn our 
attention. 

Speaking of the treatment of valvular disease Osier 
says : — "The indication for the use of digitalis is dilatation ; 
the contra-indication is a perfectly balanced compensatory 
piypertrophy ; broken compensation, no matter what the 
valve lesion may be, is the signal for its use." 

This is a somewhat general statement, some might say 
a rather sweeping statement, but I think in the main an 
accurate one. When we have a case of broken compenjsa- 
tion to deal with, in certainly by far the greatest number of 
cases digitalis is the drug most likely to be of use ; but the 
benefit which we may expect from its administration varies, 
I believe, very considerably in the different forms of heart 
disease. The beneficial effects of digitalis are, I thdnk, 
best seen in cases of mitral disease, with small, frequent and 
irregular pulse, and cardiac dropsy ; occasionally in cases of 
this kind the speedy benefit which the patient derives after 
a very few doses is almost magical ; patients with this form 
of disease usually bear the drug well, and the error most 
commonly met with is that of giving it in too small doses. 

Again, in dilated and flabby and probably fatty hearts, 
with soft and often irregular or intermittent pulse, which 
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we meet with, m old people, digitalis also acts admirably; 
in these cases large and frequent doses are not neceesary, 
but the continuous administration of 5 to 15 minims oi the 
lecture two or three times a week serves to keep the sufferer 
in comparative comfort, and may safely be given for several 
months at a time. 

The use of digitalis in aortic diseases next requires atten- 
tion. It is said that in pure aortic narrowing it is always 
suitable sokd applicable ; the condition is a rare one, and lack 
of experience prevents my forming any opinion on this 
point. 

It is with regard to aortic regurgitation, whether accom- 
panied or not by steoiosis, that so many eminemt observers 
seem to differ. Osier says that digitalis is just as service- 
able in aortic regurgitant cases as in any other conditions 
dissociated with progressive dilatation. 

Taylor is more cautious, and says : — " There is a greater 
risk of syncope from aortic disease during the use of digi- 
talis, unless this failing is fxdly compensated for by tbe 
more powerful action of the heart during systole." 

Though I have nevea* seen any really bad results from the 
use of digitalis in these cases, yet to maintain that it is 
suitable and applicable in all cases of double aortic lesion, or 
of regurgitation alone, with of course failure of compen- 
sation, is not borne out by my limited experience. 

As we have seen, the action of digitalis is to prolong 
diastole while strengthening systole, and, theoretically at all 
events, the administration of the drug so as to produce this 
result, even in a slight degree, is attended with danger, for 
even moderate prolongation of diastole may give time for 
an amount of blood to regurgitate into the ventricle, which 
may lead to increased embarrassment or even fatal degree of 
over-distension. I think the pulse is our best guide in 
giving digitalis in cases of doubt ; in the first place, if the 
pulse be from 60 to 70 digitalis is not at all suitable, while 
on the other hand many cases of aortic incompetence with 
a frequent pulse which can be slowed to about 70 are bene- 
fited by digitalis. There are, however, some caaes with fre- 
quent pulse-rate — ^I particularly remember one, a man of 
about ^iEtj% with history of rheumatic fever, with a double 
^rtic murmur and all the signs of failing compensation — 



260 Digitalis in Heart Disease. 

in which the pulse is not influenced for good by digitalis, 
and in these cases there is often, I think, other evidence of 
acute changes proceeding in the endocardium. Another 
point of importance, determined by a careful study of the 
pulse, is the presence or absence of arterial spasm ; it is 
readily recognised in the radial artery by the firmness of its 
wall, and this is quite appreciable notwithstanding i/he 
collapsing character of the blood-wave so noticeable in aortic 
regurgitation. The presence of this spasm is a contra-indica- 
tion to the use of digitalis, which will be found to be, if not 
hurtful, at all events useless. 

In actual experience it is very difficult to say whether a 
case of cardiac distress, due to dilatation and failing hyper- 
trophy sequential to aortic disease, will be benefited by 
digitalis or not ; the scientific fact that it prolongs diastole, 
which is the time that the secondary ill effects are pro- 
duced when the aortic valve is leaking, is certainly not one 
to be lightly lost sight of, and in consequence of this fact I 
always prefer to try some other remedy first (usually nitro- 
glycerine), and yet I can truthfully say that I have seen 
more cases of this disease in which digitalis has done good 
than cases in which it has failed to do good. 

There is only one other class of cases which, though not 
perhaps strictly cases of heart disease, I should like to refer 
to briefly — namely, cases of acute alcoholism with what has 
been called a "flabby heart and pulse." These cases respond 
well to digitalis ; it acts, I think, beneficially in two ways — 
first as a pure tonic to the ill-used "fiabby" heart, and, 
secondly, by counteracting the depressing effects of those 
other drugs which the nature of the disease renders it neces- 
sary for us to administer. 

In concluding these remarks about the uses of digitalis, 
I may perhaps mention that unfortunately in those cases of 
failing compensation sequential to organic heart disease, 
where in the past the drug has been of surpassing value, 
there comes at last a time when the distressing breathless- 
ness, the steadily advancing dropsy, the frequent, weak and 
irregular pulse resist all remedies; now even the best of 
them all, digitalis, which many a time, alone, has triumphed 
over disease, and, so to speak, shut back the "opening door 
of death, " is of no avail ; sooner or later this time must 
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come in all cases of diseased heart, and one of the most diffi- 
cult questions for the physician to decide, and one that he is 
veiy often called upon to decide is this — " When are we face 
to face with the final breakdown of compensation when the 
worn out, flickering heart must soon cease to beat for ever ? " 



Abt. XIV. — Clinical Reports of the Rotunda Hospitals^ for 
One Tear, November Ut, 1898, to October Slst, 1899. By 
B. D. PuREFOY, M.D. T.C.D., F.R.C.S.I. (Master) ; 
and E. P. R. Lyle and H. C. Lloyd (Assistants). 

{Continued from page 206,) 
MULTIPLE PREGNANCY — TWINS. 

Twenty-eight cases of this variety of multiple pregnancy 
were treated in the hospital during the year, giving a per- 
centage of 1*82. The following table shows the presenta- 
tions : — 

Both Vertex ..• ... ... 7 

Vertex and Breech ... ... 9 

Breech and Vertex ... ... 5 

Both Breech ... ... ... 4 

Vertex and Transverse ... ... 1 

Vertex and Face (Locked) ... 1 

Bom in Membranes (5^ months) ... 1 

Total ... ... ... 28 

Twenty-one of these patients were confined at or near full 
term, and all these children, with one exception, were bom 
aBve. In this case the woman, a 6-para, had never given 
birth to a living child, and both the foetuses were macerated. 
She carried them just beyond the eighth month, and the case 
is also recorded under " Hydramnios." 

In 17 of these the natural efforts expelled both children. 
Two of them, one a 12-para and one a 7-para, had previously 
borne twins. 

The case in which vertex and transverse presentation 
occurred was amongst the 7 premature deliveries. In only 
2 of these cases had the children reached a viable period, and 
they were born alive. Two at an early period of pregnancy 
"Were expelled in the membranes. 
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One of these patients was pregnant for the twentieth time. 
Her age was forty. 

In none of these multiple pregnancies was there any post- 
partum haemorrhage. 

The case of triplets occurred at the 6^ month. The 
foetuses, weighing one pound each, were bom alive. 
They were all males, and had a common placenta. The 
first was a hand presentation, the second a footling, and the 
third was bom in the membranes. 

LOCKED TWINS. 

R. D., aged twenty-six, 1-para, admitted August 16th in 
good labour. A bag of membranes was in the vagina, and 
ccmtained some dark-coloured, foul-smelling fluid. When 
this had escaped a soft collapsed head was easily felt with 
the face of the second child fixed at the brim; its chin pressed 
into the chest of the first, the membranes being already 
ruptured. The f ronto-mental diameter was in the transverse, 
with the frontal region lying to the right side. The pains 
were strong, and after rupture of the sac of the first child 
descent and forward rotation of the chin occurred, and a 
living child, weighing 5;^ lbs., escaped. The first child then 
came away, followed by the common placenta, one portion of 
which was healthy, but the part which supplied the first 
child was atrophied, thin, and dark in colour, containing fatty 
nodules. The cord of this child was shrunken, and the foetus 
macerated. Puerperium was normal. 

MYOMA tJTERI. 

There were 7 patients during the year with this compHca- 
tion present, but in none of them did it offer any considerable 
obstacle to confinement or trouble during convalescence, and 
in several cases a considerable diminution in the size of the 
tumour took place before their discharge from hospital. 

One (E. E.) is recorded fully under ** Induction of Labour," 
Case V. One (M. C), aged twenty-nine, 2-para, who had 
previously aborted, was admitted with a history of 4 months' 
pregnancy. An ovum of about the size of 7 weeks was dis- 
charged some hours after admission, but though the sac was 
complete there was no trace of a foetus in it. There was a 
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very hard nodule, as large as a walnut, on the anterior wall 
of the uterus, which was lifted out of the pelvis by a hard 
tumour lying in Douglas* space, so that the Bozeman passed 
nearly to the umbilicus. 

A. R., aged twenty-four, 1-para, delivered of a full-term 
child, had a freely movable myoma on the anterior f undal 
wall the size and shape of a full-time child's foot. 

M. O'C, aged thirty-five, 1-para,. with some contraction 
at the outJet in the transverse, who was delivered by forceps 
(occipito-posterior presentation), had a myoma as large as 
a foetal head bulging into the uterine cavity and situated 
on the lower part of the lateral wall. After labour this 
almost completely filled the pelvis, and was easily explored 
with a Bozeman. There was some temperature during the 
puerperium, and the uterine cavity was found to be altogether 
to the right side of the tumour. 

Two cases had multiple myomata. None of them had 
any post-partum hsemorrhage. 

INDUCTION OF ABORTION. 

The 5 cases under this heading were all treated on account 
of hasmorrhages continuing for many days (with in one case 
a foul discharge). The period of pregnancy varied from 
three to five months. In every case the cervix was dilated 
bj means of sea-taogle, tents, and when sufficient dilatation 
had occurred the uterus was emptied. In 4 cases the f oBtua 
was removed by means of ovum forceps and the placenta 
with the finger and Rheinstadter curette. In 2 of them the 
phieenta lay over the os internum, and, as Winekel suggests, 
this condition probably was the cause of the abortion. 

The last case is as follows : — 

B. C, aged thirty-foar, 13-para. History of four months' 
pregnancy, with bttmorrhage during the last four weeks, inter- 
mittent at firsty but constant during the past ten days. The uterus 
extended as high as the umhilicusy the os externum patulous, but 
OS internum closed. She was very anaemic, and the pulse some- 
what feeble. Four seatangle tsnts were inserted, and the vagina 
plogged with iodoform gauze and boiled wooL Twenty-four hours 
later plugs and tents were removed, and the os admitted two 
fingers. The placenta was easily felt, and the membranes were 
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unruptured, with the foetal head over the os. Twelve hours later 
the 08 internum was tightly closed. A hot vaginal douche 
was given, and the vagina plugged. Fourteen hours later 
the OS was still closed, and two tents were inserted with 
difficulty, and removed in 24 hours. As there was some 
teilderness in the vagina, the patient from this time was 
given only hot vaginal douches. She had occasional pains, which 
passed off, and it was not until five days after the last tents had 
been removed that she expelled the contents of the uterus — a five 
months living foetus, and about three pints of thick blood which 
resembled treacle, and had evidently been extravasated for a long 
period. The placental tissue covered nearly the whole circum- 
ference of the ovum, and at the upper pole was detached from the 
uterus. The puerperium was uneventful. 



Table No. VII. — Application of Forceps, 



Indications 




Dead 
Cbildran 


Remark! 


Delay in 2nd stage, with 
danger to mother 

Threatened death of 
foetas 

Eclampsia 

Threatened rupture of 

nteroB 
Threatened eclampsia • 

Myoma and pelvic con- 
traction 
Prolapse of cord 

Accidental hsBmorrhage 
Total, 


40 
9 
1 
2 
3 

5 
4 

2 

66 


5 

2 
2 

1 


1 in case of physometra, g.r. ; 
2 dead some days, knot on 
cord ; 1 impacted ehoolders 
after great difficulty in deli- 
very of head, traction one 
hour 

In each case there was marked 
oedema of the limbs, vulva, 
and lower abdomen, scaoty 
and highly oJbuminoas arine 

1 of these occipito-posterior 

Macerated foetas, maternal 
death, ^.r. 


10 



Sdb-table a. — Showing Number of Pregnancy, 



I.-para. 

II.-para. 

III. -para. 

IV.-para. 

V.-para. 


52 
5 
3 
1 

1 


Vll.-para. 
IX. -para. 
X.-para. 
XI V.-para. - 

Total • 


1 

1 
1 

1 

66 
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SuB-TABLK B.-^Showing Ages of Primiparcc. 



17-25 - 


26 


26-30 - 


17 


31-35 - 


5 


36-45 - 


4 



The percentage applicatioD of forceps was 1*10 in extern 
and 4'15 in intern maternity. This discrepancy is accounted 
for, as on previous years, by the large number of primi- 
parse who come into hospital for confinement, as will be 
seen by glancing at Table No. IV. 

Four of the cases had persistent occipito-posterior pre- 
sentation, but were delivered with little difficulty. They 
were primiparae. 

Three of the patients had marked oedema of lower limbs 
and abdomen, with highly albuminous urine, which was 
very scanty. After delivery the albumen and oedema 
gradually disappeared. 

In one case there was very considerable difficulty in 
delivering the head, and the shoulders becoming impacted 
gave further trouble. The child was bom dead, and 
weighed 9J lbs. 

In three cases the child's head bore marks of consider- 
able pressure from the pelvic bones. In one the delay 
was caused by an exostosis behind the symphysis. The 
marks of the promontory and symphysis in another persisted 
on the cranial bones for some days after birth. 

Nine of these 66 cases are recorded in the table of 
morbidity ; the remainder had normal puerperium. 

INDUCTION OF LABOUR. 

The following are the five cases of this operation : — 

Case I. — ^K. M'E., aged thirty-eight, 5-para, December 24th, 
1898. The pelvic measurements obtained by Skutsch's pelvimeter 
were at the brim, antero-posterior, 9*25 cm. ; transverse, 14 cm. 
Her children had all been dead born — the first and third being breech 
presentations, the second a face, and the last premature. From 
her menstrual history she was three weeks short of full time. The 
head was above the brim, the cervix soft, os admitting two fingers, 
and membranes presenting. The cervix was much torn from her 
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previous labours. Two gum elastic bougies were passed into the 
uterus, and the vagina loosely packed with boiled wool, and 
a binder applied.. Next day, the os being half dilated and the 
head engaging at the brim, the bougies were removed, but as pains 
were feeble four fresh bougies were introduced. The same 
evening a quantity of clear fluid escaped, and next day the os was 
nearly fully dilated and the brow presenting. This was easily 
rectified bimanually, the bougies removed, and the bag of waters, 
which was still intact, punctured, a tight binder being at the same 
time applied. Next day, pains having continued at Ibng intervals^ 
tiie 06 was fully dilated, and the head was not yet fixed. Patient 
was left some hours, and, as bo advance took place, eomlHned ver* 
sion was performed, and a living diild weighing 8fU»8. delivo^. 
Puerperium was normal. 

Case II. — ^L. L., fully described under ^* Hyperemesb.'* 

Cass m. — ^M. D., aged twenty-nine, 3-para, May I3th, 1899. 
Pelvic measurements-— C.V. 9'7d cm. ; transverse 10'5 cm. at brim ; 
transverse at outlet 5*25 cm. The right pubic ramus ran nearly 
straight downwards, and three finger-points were passed with diffi* 
culty between the ischial tuberosities. On May 15th three bougies 
were passed and removed next day, the os being the size of a two- 
shilling piece; the vagina was plugged with boiled wool. On 
the 17th some fluid escaped, but pains ceased, and oa tlie 20th 
the vagina was again plugged. Next day, with os the size of a 
shilling and membranes unruptured, four bougies were passed, 
the vagina was plugged, and quin. sulph., gr. v., administ^od 
with good result. The bougies were removed on the 22Bd, os half 
dilated, and at 4 a.m. the following day foetus 3f lbs. born alive, 
as occipito-posterior. 

Case IV.— M. K., aged thirty-six, 14-para, Jane 2mL Her 
first seven pregnancies were terminated by evisceration or instm- 
mentally. She has now four living children, labour having been 
induced in the Rotunda five times, as follows : — 1887, 1889 (child 
dead, she was informed that she was too long in coming from the 
country; in 1891, she had an abortion at home), 1898, 1895, 
1897. 

Pelvic measurements— conj-vera 6*1 cm. ; transverse 12 cm. 
Last menstruation, October 1st, 1898. Head was above the brim, 
cervix widely lacerated, os admits two fingers, and membranes in- 
tact. On June 4 th two bougies were introduced, and next day, 
after a hot vaginal douche, three more were passed in close to the 
two already m tUero^ and the vagina was plugged. On June 6th, 
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OS nearly dilated, membranes unrapiared and head engaging;, 
boagies were removed and two more introduced. Qain. snlph.^ 
gr. ▼., were given twice, at intervals of two honrs, with good result. 
At 4 a.m. the following day the pains were good, the membrane 
weremptured artificially and the bougies removed, the head being 
fixed at the brim. There was some oedema of the vulva. This in- 
creased gradually, and at 10 a.m. the patient, though her pulse 
iras 84, and foetal heart 130, was slightly incoherent. Forceps 
were applied with the head at the brim. On making traction the 
head came slowly down, and suddenly slipped over the very promi* 
nent promontory, the rest of delivery being easy, and rotation 
oecnrring as the descent took place. The child weighed 61bs. 
Paerperium was normal. 

Case V. — ^E. E., aged thirty-five, 8-para. Her seven previous 
labours had been terminated by embryulcia or craniotomy. Pelvic 
measurement gave conj-vera, 6*4 cm. ; transverse 10*5 cm. She,, 
as the last patient, came from Co. Kerry, and was 7^ months preg- 
nant. The cervix was lacerated in all directions, and the os internum 
admitted the finger-tip. On October 9th two bougies were intro- 
daced, and the vagina plugged with boiled wool. Twenty-four 
hoars later, on removing the plugs, the cervix was soft, and admitted 
three fingers, and there was considerable softening of the vagina. 
The bougies were left in, and three more were inserted, with some 
more plugs. The following afternoon the patient was having pains, 
and, as the os was more than half dilated, and there was some 
numl^ng of the head, with membranes still unruptured, the bougiea 
were removed. After this the pains continued strong and fairly 
frequent, and the foetus, weighing 3^ lbs., was expelled suddenly 
alive. There was a fibroid tumour, as large as a pigeon's egg, on 
the fandns. She made an excellent recovery. 

MANUAL REMOVAL OF PLACENTA. 

Morbid adhesion of the placenta was recorded on twenty 
occasions. In two of these there was a morbidity tempera- 
ture, one being due to puerperal ulcer. Nine were in 
primiparse. 

PORRO'S OPERATION. 

Case IY.-— This patient was sent in from the Extern Maternity. 
She had been in labour from the preceding evening, and, though a 
primipara, the head was above the brim of the pelvis. Her pulse 
was 128 and temperature 97*8" F. In making a vaginal examina- 
tion it was found impossible to pass two fingers between the ischial 
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tuberosities. The symphysis was markedly rostrate. The antero- 
posterior diameter was 9 cm., the membranes unraptared, and the 
OS the size of a five-shilling piece. The measurement between the 
anterior superior spines of the ilium gave 25*5 cm., and the iliac 
crests 26*5 cm. She was otherwise deformed, was of small 
stature, had irregular features, and had a cleft palate. The apex 
of the right lung had cavities in it, and coarse crepitations were 
easily detected over the same side. As the pains were feeble, and as 
it was late at night, she was given half a grain of morphia hypoder- 
mically, and the operating theatre prepared. She slept during the 
rest of the night, and at 7 30 a.m., after some pains, the membranes 
ruptured, allowing some liquor amnii to escape. At 9 a.m. the 
abdomen was opened and Porro's operation performed, and 
a living child, weighing 7^ lbs., extracted. The patient 
was doing well until the third day, when the pulse became 
gradually faster, rising to 148. She became maniacal, and 
then unconscious, with brown, dry tongue, and nystagmus, and 
died at 8 a.m. on the fourth day. 

Post-mortem showed granular contracted kidneys, flabby heart, 
vomica in right lung the size of a walnut, and pleura everywhere 
adherent. The brain was healthy. Some fluid was found in the 
peritoneal cavity, but no macroscopic evidence of peritonitis, and 
the wound had united well. Cultures showed Staphylococcus albus 
to be present. 

PHYSOMETRA AND EMBOLISM. 

Patient was an exceedingly stout primipara of forty-three, 
and came in from the country, where she had been in 
labour for a fortnight, attended by a *' nurse." She looked 
extremely ill — pallor of face and lividity of lips ; the palse 
was 140 and scarcely perceptible. Her body and limbs were 
indescribably dirty. The abdomen was enormously distended, 
and the foetus could not be palpated. There was a history 
of amenorrhoea for three years. On separating the labia 
the foetal head was seen pulpy and greenish in colour, and 
the cranial bones soft and overlapping. Pains were absent. 
Greenish, foetid fluid and gas escaped from the vagina 
with a considerable noise, and again when the forceps were 
applied. The child, weighing lOJ lbs., was delivered with 
diflSculty. As it escaped a large quantity of gas passed from 
the uterus, and some very foul, green fluid. The placenta re- 
quired manual removal, and the uterus was found distended to 
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the lower surface of the liver, but contracted fairly under a hot 
douche and massage. The patient became more cyanosed, 
with difficulty and pain on respiration ; complained of a weight 
on the chest. Ether, digitalis and strychnin were given 
hypodermically, and the foot of the bed raised. She improved 
for a time, but a second attack came on in two hours, and she 
died in it. 

Post-mortem examination showed the uterus to be flabby, 
and the interior of the uterine wall, except over the placental 
area, covered with a greenish, soft and excessively foetid 
coating. The lungs were oedematous, the heart flabby, and the 
right auricle contained an ante-mortem clot the size of a small 
oyster; a pale clot about 2^ inches long lay just inside the 
pulmonary valve, and extended along the artery, giving a cast 
of the valves, and a similar condition existed in the aorta, 
arising just within the left ventricle. The left heart was 
empty. 

Case If. — Admitted at 5 a.m. in good health, with fair labour 
pains, which remained so until 8 20 a.m., when she had a mug of 
milk and eat some bread and butter. She had then good pains, and 
there was some pressure on the perineum. She suddenly became 
cjanoeed and lost consciousness, and the breathing became stertorous. 
The pulse was imperceptible at the wrist, and an absence of apex 
beat. Pupils widely dilated and insensible to light. The hand and 
bead of the foetus were presenting, and as the head receded version 
was at once performed, but the child could not, be resuscitated. 
When the hand was introduced some blood escaped from the uterus, 
pointing to partial detachment of the placenta. Post-mortem 
examination showed the subdural space to contain some blood. 
Bight heart dilated, and four fingers could be passed through the 
aoriculo-ventricular valve ; left heart hypertrophied ; other organs 
somewhat congested but otherwise normal. Uterus firmly contracted 
and its walls thick. 

VERSION. 

As will be seen, there were 14 cases in which version was 
performed. Threeof these were for placenta prsevia,g.t?. Two 
were done in cases of pelvic contraction, and one in 
hyperemesis after labour had been induced. Two in face 
and brow presentations respectively, four in transverse or 
shoulder presentations; one in a case of death from embolism 
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was done without avail to save the child, and in the last there 
was prolapse of the cord in a case of some pelvic contraction. 
All these *will be f oand recorded under their separate headings. 

'breech presentation. 

Of the 78 children presenting by the breech 36 were bom 
at full term, and of these 31 were delivered alive. Of this 
number 19 were delivered by natural efforts entirely, or 
assisted simply by pressure on the fundus. The remainder 
required assistance. One was a case of impacted breech, which 
will be dealt with elsewhere. One of these children, which 
required to be Schultzed, died on the second day, after 
vomiting blood. Amongst the 5 dead children 1 was 
macerated, 2 were deformed, 1 being hydrocephalic, and 
with the fifth there was hydramnios, one and a half 
gallons of liquor amnii escaping when the membranes were 
artificially ruptured. In another case, the breech failing to 
■engage, a foot was brought down, and delivery left to nature. 
There was slight transverse narrowing at the brim. In all 
these, except the macerated f cetus, the arms and head were 
extended. 

Twenty children were prematurely born, and of these 15 
(all imder 7^ months) were stillborn, 2 being macerated. 
The remaining 5 (all above 7^ months) were born alive, 2 
of them requiring active interference. 

Twenty-two occurred in 17 twin pregnancies. Thirteen 
were at or near full term, all of which were alive, and in 
only 2 of them was active interference required. The 
remainder (6) in 4 cases were between 6^ and 8 months' 
pregnancies, and all but one (which was macerated) were bom 
alive. 

(To he continued,) 



" BOIXETTINO BIBLIOGRAFICO DELLE PUaBLICAZIONI HEDICHE 

ITALIANE." 

We have received the first number of the above journal. It is a 
large octavo journal of 160 odd pages. In arrangement and 
classification it is similar to that of the " Index Medicus.'' Ajb an 
addition to a library it would be very useful, though it deals only 
with Italian medical literature. 



PART II. 
REVIEWS AND BIBLIOaHAPHICAL NOTICES. 



•»>- 



The Universal Illusion of Free Will and Criminal Besponsi- 
bility. By A. Hamon. London : The University Press, 
Watford. 1899, Large 8vo. Pp. 138. 

The title of this book has about it a smack of the charlatan. 
The author reveals his notions of method in the opening 
sentences of the work. He expresses his admiration for 
the audacity of Lombroso, whose earliest pronouncements 
dashed with preconceived ideas and thereby attracted 
general attention. To attract attention is no doubt the 
chief end of writing, and our author can claim many dis- 
tio^shed precedents for telling us on page 2 that the 
present essay is merely an introduction to the complete 
treatise on criminology which he is preparing, and again 
for quoting at considerable length an earlier work of his 
own, though an over-scrupulous person might call the 
statement a pilot balloon puff and the quotation a puff 
retrospective. But we hardly think that the title of the 
book is a judicious instance of compelling attention. It 
would, perhaps, be hypercritical to say that the word 
" illusion " is not used in its ordinary English sense, but 
it is fair comment to note that " illusion," being used for 
*' delusion," the phrase ** universal iDusion " is mere 
nonsense — a belief which is universal cannot be a delusion. 
Supposing, however, that we waive exactitude of phrase- 
ology and metaphysical correctness, there is not only a 
certain rudeness in the announcement by an author that 
^ his readers are deluded, but there is a quite rustic 
defiance of logic in commencing an argument by trumping 
up an epithet that begs the whole question at issue. The 
political platform and the street are the places for question- 
begging epithets — they are but lathen swords in the 
intellectual arena. 
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In this decadent age it is cheering to find that there are 
sciences which are quite new, even if a few of us suspect 
that some of them are only pseudo-sciences ; and when 
time grows weary with the vast weight of printed learning 
which each successive year heaps upon his shoulders, it is 
as good as a dip into the fountain of youth to read books 
which calmly ignore all the thoughts of all human thinkers 
from the beginning of the world. It is only to be regretted 
that the new scientists have retained one of the most 
unpleasing frailties of the old, and rend their opponents 
with a fury worthy of dragons of the prime. Idyllic 
sweetness is the fittest literary garb for innocence, and the 
precious lisping of Daphnis and Chloe is the most suitable 
expression of their elegant simplicity. If only our new 
scientists would imitate the sweetness of the golden age ! 
But ignorance which is arrogant, stupidity which vaunteth 
itself, want of s3nQapathy which is puffed up, molishness 
which claims gerfalcon vision — none of these aore valuable, 
or pretty, or precious, or indeed long endurable, though, 
hitting the fashion of the moment, they may be announced 
as '* epoch-making." 

And so we have come to an end of free will and freewill 
is to be classified, with the belief in witchcraft, as one of 
the proofs of statutory insanity. We shall presently see a 
lunacy certificate citing as a sign of insanity — " He believes 
that his will is free." "Hech, sirs," quotes the Scotch 
bookseller in ** Alton Locke," " the de'il is dead, but — 



It ( 



. . . When the spring appeared again, 

And flowers began to blaw, 
John Barleycorn came np once more 

And sore amazed them a'.* " 

The question of free will and its relation to the immuta- 
bility of the divine substance, and, again, its bearings on 
human conduct, have engaged the attention of thinking 
men from the earliest times of which we have any record ; 
nay, it seems likely that the man who was contemporary 
with the cave bear thought about such things, and that a 
dim wonder there anent filled the poor undeveloped skull 
of the Neanderthaler. Certainly excellent remarks are to 
be found on the subject in the book of Job, admittedly an 



Hamon — Free Will and Criminal Responsibility. 27»i 

early work, and keen reflections in Ecclesiastes. Almost 
every moralist, philosopher, or poet who has written since 
Solomon has had something to say on the subject, which 
hes very near the kernel, if it is not the very kernel, of the 
qualvol uralte Bdthsel des Lehens. Even in hell the 
puzzle had not lost its interest for the fallen angels of 
Milton, who 

" Reasoned high 

Of Providence, Foreknowledge, Will, and Fate, 
Fixt Fate, Free Will, Foreknowledge absolntc, 
And fonnd no end, in wand'ring mazes lost.*' 

But now nous avons changi tout cela — the riddle is read, 
the maze is threaded, the end is found. Free will is 
annihilated by a mandate resembling that famous dictum 
of Betsy Prig which destroyed Mrs. Harris — "I don't 
believe there aint no sech a person." 

We are told — ** The observation of natural phenomena 
has led to the discovery that matter, force, and life subsist 
without being created and without being destroyed; " and 
a few hnes further on — " Outside matter force cannot be 
conceived ; " again — ** The conservation of matter is a 
principle which results from the observation of all pheno- 
mena." Thus we have two criteria of truth simultaneously 
set up — one that of observation, another that of conceiv- 
ability. If the author had taken the trouble to think for a 
moment he would hardly have written the first sentence 
quoted. The observation of natural phenomena does not 
lead to the discovery that life subsists without being 
created and without being destroyed. "Being created" 
used antithetically to " being destroyed *' must mean 
"come into being." Now, whatever reasoning on the 
observation of natural phenomena may teach us to the 
conservation of energy or the indestructibility of matter, it 
cannot tell us that life has not come into being. On the 
other hand, if we accept the current astronomical and geo- 
logical views, there seem very strong reasons to believe 
that life did not always exist on this planet, therefore 
must have come into existence (been created) at some 
point of time. If we imagine life to have ever existed in 
our moon it must have been destroyed long ago, and in the 

8 
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myriad of worlds which revolve in space it must be that 
many have not reached the stage in which life is possible 
and many have long passed it. So much for observation. 
But, outside matter, force cannot be conceived. If this 
test be accepted our author should remember that the 
existence of anything without a beginning or an end is 
entirely inconceivable, and so his whole philosojdiy falls to 
pieces at once. Nay, nobody has ever managed to con- 
ceive the absence of free will. This is just the crux. It 
ought to be conceivable, but it is not. ** The hypothesis 
of free will contradicts the two great princifrfes of causality 
and of conservation of matter, principles which are valid 
for all phenomena throughout the universe. There is no 
reason at all why we should not find these same principles 
in human phenomena. Therefore the hypothesis of free 
volition is useless and absurd.'' True, there is no reason 
at all from an abstract point why toads ^lould not be 
bom with precious jewels in their heads, but as a matter 
of fact they are not. The conception which M. Hamon 
seems to have of reasoning is that if your axgument brings 
you to an ad absurdum that is only the more cause for 
your adhering to your argument. So, as free will is felt 
to be an obstacle, it is simply labelled delusion, and there 
is an end of it. All this shows a strange misconception of 
the methods of science. It may be that there is much 
that belongs, as Herbert Spencer tells us, to the unknow- 
able ; but if, on the contrary supposition, everything can 
be explained, then mind, free will, nay, delusion itself, need 
an explanation. A hypothesis which is to explain every- 
thing must take everything into account. Indeed, from 
another aspect M. Hamon is only too comprehensive. 
*^* Man is the resultant of the time and place where he 
lives. . . His ego is influenced and modified by all 

the environment in which he lives. Heredity or interior 
environment has determined his character and tempera- 
ment. Cosmic, individual and social environment act upon 
his character. ... As the product of these environ- 
ments the hiunan being cannot be free. . . . Heat, 
cold, damp, dryness, the electric and luminous condition of 
the atmosphere, climate, the altitude, geology, orography. 
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the cnltiTation of the land, vegetation, all these factors, 
which constitute the cosmic environment, modify our 
being and consequently our will. . . . The habits, 
the customs of society where the individual lives, his 
social condition, his profession, food, clothing, habitation, 
hygiene, and that of those surrounding him, epidemics and 
endemics, the instruction and education of the individual 
and of his fellow-citizens, the institutions and laws, &c., 
are equally factors of which his will is the result." This 
reminds us of the Hunting of the Snark — 

"They songht it with anchors, 
They aoaght it with care. 
They aooght it with files and soap, 
They threatened its life with a railway share, 
They pnrsaed it with forks and hope." 

The nonsense verses of poor Carroll are not more inco- 
herent than the " scientific " rag-bag of M. Hamon. There 
is really neither skill nor sense in heaping up a number of 
things that have no common denominator. Supposing, 
however, that we could admit justice and sense for our 
author's contention we are still no further forward. If we 
are to know nothing of human will and human motive till 
we have completed our study of geology and conchology 
(why not conchology? — without conchology, little lime- 
stone ; without limestone where would our cosmic environ- 
ment be ?) or till we are posted in geography and orography, 
and know all about heat, cold, damp, dryness, the customs 
of society, law, education, and institutions, and a dozen or 
so other subjects and ten dozen equally pertinent, what 
human life will suffice in its duration for our very start ? 
Now-a-days we over-specialise, it is said. It may be that 
the study of criminology in connection with will is the 
natural corrective for this tendency, since there seems here 
to be needed universality of knowledge quite unattainable. 
We desire to know something, to gather a few of the 
pebbles on the shore of Newton's sea. We are told that 
nothing less than omniscience will do, and that our poor 
entrails must take in the whole ocean. 

But if free will is a delusion, and we are merely 
'* automat ams'* (to use M. Hamon's singular word). 
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puppets, the wires that move which are so complicated it 
is impossible to conjecture how they work — if all this is a 
postulate of modem science, what has it got to do with 
criminology and responsibility ? Grant that the criminal 
is an " automatum/* so are we all* Heat, cold, damp, 
geology and orography, and ** internal environment" — 
whether as heredity or as liver — affect us all as well as the 
criminal. Are laws and institutions then to come to an 
end, since nobody is responsible and everybody is merely 
the result of innumerable antecedent and concurrent 
activities ? Or are laws and institutions merely to exist 
for the purpose of forming part of the " external environ- 
ment'* of the criminal? "The suppression of penalitj' 
would lead, in " our " opinion, to the over-production of 
crime. This it is which frightens " us, " and then the 
man of science is effaced by the citizen, the bourgeois, the 
socially-privileged individual.*' But the criminal "must 
be punished, he has to be chastised to satisfy society, 
because repression is legitimate." Well yes, and maj^ it 
long be so ! We are, we admit, bourgeois. Owing to a 
combination of causes — heat, cold, electricity, (fee. — which 
we are powerless to resist, we are not rich enough to be 
globe-trotters, fleet enough of limb to be mackerel or 
swallows, or volatile enough to be vagrants. We have 
houses over our heads, and we like to live comfortably in 
them. We have no desire to submit to burglarious entry 
or transfer of property by any resultant of external and 
internal environment and cosmic influences whatever, be 
such resultant called the north-east wind or the equally 
irresponsible Mr. WiUiam Sykes. 

If our readers say we have dwelt too long on this non- 
sense, we reply that this is the kind of thing with which 
we- are presented as the basis of the new science of criminal 
anthropology, and therefore it is perhaps worth while to 
dwell on it longer than its intrinsic merit seems to deserve. 
To M. Hamon we owe no apology, nor do we offer any 
apology for him. Like him, we are mere results of heat, 
cold, damp, electric conditions of the atmosphere, &c. 

The translation is bad and the printing careless. Gamier 
says truly that many of the insane are conscious of their 
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delusions, but he is quoted as stating that many fools 
are conscious of their delirium, which is, alas ! untrue, or 
there would be less necessity for that harmless drudge the 
reviewer. The point of many passages is spoiled by the 
ridiculous notion that '* pretend" translates '* pretendre,'' 
and a jeer at Kant falls shghtly flat when it appears 
thus — *' This illustrious meta-physician imagined a liberty 
existing in the world of nonmena, and he believed by this 
logomachy." We can see what ** nonmena " was intended 
for, but what are " faultisms " mentioned at page 43 ? As 
on a recent occasion, we have to regret that French does 
not seem to find a place in the curriculum of the Watford 
University." 



Mental Nursing, By William Harding, M.D. (Burdett 
Series of Popular Text-books on Nursing : No. 9). 
London: The Scientific Press, Ltd. 1899. 12mo. 
Pp.91. 

Tffls little book (one of the useful ** Burdett Series of 
Nursing Text-books") is an abridgement, wdth revisions* 
and some additions, of the larger work which the same 
author published some years ago. 

Within a comparatively short period, a number of 
excellent books on mental nursing have appeared. The 
first in point of time was the " Hand-book for Attendants 
on the Insane," originally produced by Drs. Campbell 
Clarke, Maclver Campbell, Tumbull, and Urquhart. This 
work was taken up by the Medico-Psychological Associa- 
tion of Great Britain and Ireland, who appointed a com- 
mittee of their members, including the original authors, to 
prepare succeeding editions. A fourth edition appeared in 
1899. It constitutes the official text-book for the exami- 
nations for certificate in mental nursingj held by the 
Association. 

The next to appear was Dr. Harding's earlier work 
(Mental Nursing : Lectures for Asylum Attendants). 

Dr. Mercier has brought out a small book called ** The 
Attendant's Hand-book," somewhat narrower in scope than 
either of the above-mentioned, but showdng that author's 
usual originality and vigour. 



278 Bevieics and Bibliographical Notices. 

In America Charles K. Mills, the well-known Phila- 
delphian Alienist, published several years ago a work on 
** The Nursing and Care of the Nervous and the Insane." 
It dwells too much on electrical instruments and such like 
and too little on nursing. 

In Grermany several pamphlets have appeared on this 
subject, some of ccmsiderable merit. Among these are 
Schaefer's " Leitfaden zum Unterricht der Wdrter und 
Wdrterinnen an dffentlichen Irrenanstalten ; " Schok's 
*^ Leitfaden far Irrenpjleger ;'^ Tippel's ''Leitfaden zum 
Unterricht in der Behandlung und Pflege der GeiMes- 
kranken ; '' Schloss' " Leitfaden zum Unterricht fur das 
Pflege Personal an Offentlichen Irrenanstalten;*^ and 
Wildermuth's ** Ueher die Aufgaben des Pflegerpersonals 
bei Epileptischen.*' 

At least two journals exist for asylum attendants — " The 
Asylum News," edited by Dr. Shuttleworth, and "Die 
Irrenpflege," edited by Dr. Konrad Alt. The former, 
published weekly, though its name suggests gossip, is a 
.little paper having much the same scope as the other and 
better-known nursing journals. The latter describes itself 
with justice, we think, as a ** monthly paper for the 
purpose of elevating, teaching, and entertaining attendants 
on the insane." Both of these journals contain from time 
to time excellent articles, showing that the subscribers 
who support them are fully alive to the modem require- 
ments of first-class nursing in their special department. 

To return to Dr. Harding's last work, from which we 
have too long digressed, we can warmly commend No. 9 
of the Burdett series. It is extremely compact, and gives 
in an exceedingly small space the essentials of practical 
nursing as applied to the insane. 

Here and there we disagree with the author's opinions. 
For example, he describes the forcible feeding of a patient 
as being conducted while the patient is lying on a mattress. 
It is easier and safer to feed him while he sits in a chair. 
Again, the following sentence is hardly correct : — "A patient 
may declare that he can see a ghost, or hear one speaking 
to him ; that is an hallucination." Here we should 
substitute " believe that he sees " f or " declare that he can 
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see." To say that "an hallucination is a false impression 
(concerning something which has no existence) received 
through one of the special senses," is neither elegant 
nor correct. But errors of fact are few, and expression is 
generally both terse and clear. 

We are pleased, furthermore, to see that Dr. Harding 
has achieved some originality on topics on which it is not 
easy to be fresh. It would, perhaps, be too much to 
expect him " to be in the right with two or three " English- 
men, who dare to think that the elaborate " official " pre- 
cautions against suicide which are the fashion under th<j 
rule of the English Lunacy Commissioners are not 
justifiable medically, and do more harm than good ; but it 
is refreshing to read this remonstrance as to the issue of 
caution cards — ** It is unfair to the nurses, that the 
higher officials should shield themselves from responsibility 
by giving these notices to more cases than it is really 
possible for the nurse to supervise." It will, at some future 
time, be thought to be unfair to the patient, too, to put 
upon him this sort of brand of Cain, The suicidal patient, 
the most sensitive and the most suffering of humanity, 
knows perfectly well that he is in the suicidal ward, that 
he is under special observation, and that he is expected to 
attempt self-destruction. The serpent hiss of the perpetual 
capital S (whether this is writ large " suicidal " or 
" special '') is ever in his ear, and one can only wonder 
that conditions which would produce an obsession in a 
sane mind ever permit the poor lunatic to escape from the 
commission of suicide and to get well. And what is all 
this for? That somebody, having written big S on a 
parchment slip, may feel he has done his duty and sleep 
the sleep of the just. 



Tlie Boyal University of Ireland, The Calendar for the 
Year 1900, Dublin : Alex. Thorn & Co. 1900. 8vo. 
Pp.469. 
The Calendar, as usual, contains full information relating 
to the University, its degrees, professional and arts exami- 
nations, and graduates. The changes in the courses and 
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in the regulations for the year 1901 will be found at pages 
195-209, inclusive. Those in relation to medicine refer 
only to the first examination in medicine and to the 
Medical Studentship in Physiology and Physiological 
Chemistry, which will be offered for competition among 
the Graduates in Medicine of the University in October, 
1901. This splendid prize, tenable for two consecutive 
years, is of the annual value of dE200 sterling. Intending 
candidates must give notice in writing to the Secretaries 
of the University, and pay the prescribed fee for the 
examination, not later than March 31 in the year in which 
they intend to present themselves. 



Practice of Medicine : A Manual for Students afid Prac- 
titioners, By George E. Malsbury, M.D. ; Assistant 
to the Chair of Practice, Medical College of Ohio, Uni- 
versity of Cincinatti, &c. Illustrated with forty-nine 
engravings. London: Henry Kimpton. 1900. Pp.404. 

We have always inclined to the behef that short manuals 
on the practice of medicine are a mistake, and Dr. Malsbury's 
work has not led us to alter our opinion. The effort to 
condense hinders any attempt at literary style or merit, 
the information is supplied in a scrappy and disjointed 
manner, and omissions are of necessity frequent. We find 
no allusion to endocarditis as a complication of scarlet 
fever, and loss of flesh is not mentioned as a symptom of 
diabetes. 

In the chapter entitled ** Infections " we find included 
such diseases as muscular rheumatism, chronic articular 
rheumatism, and laryngismus stridulus— an arrangement 
that we do not remember having met with elsewhere ; and 
we hardly think it wise to devote 22 pages to the discussion 
of the different worms that infest the body and dismiss in 
23 the important subject of genito-urinajry disorders. 

The author seems to consider a temperature of 103'' F. 
the limit that the human frame can endure with impunity^ 
and, irrespective of the symptoms produced, counsels 
attempts to reduce the body heat when it exceeds this 
point. For instance, in the treatment of small-pox we find 
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** Fever over 103° F, calls for baths, phenacetin, salipyrin, 
antipyrin " — whether one or all we are left in doubt. 

"Perforation ** in gastric ulcer "demands absolute rest 
and abstinence from food and drink, the use of the ice-bag 
over the stomach, and of opium best in suppositories. 
Should there be a large quantity of food in the stomach it 
may be carefully removed with a stomach-tube. Laparo- 
tomy and suture have been successful in some cases.** 
Our practice is invariably to have recourse to laparotomy 
at the earliest possible moment ; we have never tried the 
ice-bag or lavage and are not prepossessed in their favour. 

Writing of leukaemia the author divides the subject 
into — (1) Splenic-myelogenous, in which there is little 
alteration in the size of the spleen or lymphatic glands ; 
(2) lymphatic, in which the lymphatic glands show en- 
largement. We always believed that the splenic and mye- 
logenic forms, though sometimes associated, occurred as 
separate conditions, and we certainly were not prepared 
for the statement that there is little alteration in the size 
of the spleen in leukaemia. 

With some of the views of the writer on other subjects 
we are also at variance, but we do not wish to lead the 
reader to conclude that the book contains no reliable or 
accurate information. Some of the most recent discoveries 
in medical science are mentioned in its pages and many 
diseases are well, if briefly, described. 

The volume is nicely bound and well printed on good 
paper.' 



Conty*s Practical Guides. PocJcet Guide to Paris. Eng- 
lish and American Edition. Paris : Conty's Guides 
Office, 12 Eue Auber. 1900. Pp. 336. 

The year 1900 promises to be a notable one in the annals 
of the French capital. The great exhibition ynll bring 
multitudes of visitors from all parts of the world to visit 
its wonders, while the International Medical Congress 
will possess an unwonted attraction for the members of 
our own profession both at home and abroad. 
To the visitor in a strange city a first-rate guide-book 
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is indispensable. Canty's Practical Guides are well known 
and justly appreciated, and the '' Pocket Guide to Paris " 
is one of the best of the series. The English edition, 
which lies before us, is a marvel of completeness and 
cheapness combined. It costs half a crown net, and con- 
tains the fullest information on all subjects likely to in- 
terest the visitor to Paris. It is of convenient size. The 
translation has been well done, and the printing is clear. 
An excellent map of Paris is contained in a pocket in the 
cover of the book, and there are many illustrations scat- 
tered through its pages. The frontispiece gives an excel- 
lent idea of the splendid Avenue de 1' Opera — one of the 
finest thoroughfares in the world. 

The traveller will find in this pocket guide everything 
that he wants to know during an eight-days' or a fifteen- 
days' visit to Paris and its environs. For the latter* 
however, a companion guide-book is also pubhshed. 



The Early Days of the Royall Colledge of Phisitians. 
Edinburgh. The Extended Oration of the Harveian 
Society, Edinburgh, delivered at the 114 th Festival by 
the President, Robert Peel Ritchie, M.D. (Edin.), 
F.R.C.P.E., F.R.S.E. Edinburgh : George P. Johnston. 
1899. Pp. 313. 

It can hardly be expected that this book will appeal to the 
majority of the medical profession, but to those who are 
specially interested in the Royal College of Physicians, 
Edinburgh, and desire to study an account of its early 
days we can confidently recommend it. 

The author has divided his subject into five parts — 
Part 1 — The Epoch of WilUam Harvey. 
Part 2 — A Colledge of Phisitians in Scotland : the 

four attempts to iound it. 
Part 3— The Early Days of the Royall Colledge. 
Part 4^The First Knights. 

Part 5 — ^Afterwards. The progress of the Medical 
School of Edinburgh University. 
He has evidently devoted a great amoxmt of care and 
trouble in searching out old minutes and documents, many 
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of which are incorporated in the work. The literary merit 
of the text, the large and clear print, the numerous illus- 
tratiom, and the handsome binding render the volume a 
decided acquisition to any librarj'. 



Tkerupeuiie Electrify and ProAiicid Muscle Teeing. By 
W. S. Hedley, M.D. London : J. & A. Churohill. 'l899. 

Of late years a lull has come over the prcLccution of electro- 
therapeutical studies, and no work of first-class importance 
has appeared since EWs exhaustive treatise. Yet the 
votaries of electro-therapeoitics have not been idle, and in 
several of the larger hospitals very completely fitted depart- 
ments are set aside for electrical work. 

For example, in St. Bartholomew's Hospital the pre- 
mises consist of five rooms — viz., a waiting room, a work- 
shop, a bath-room, and two rooms for treatment. 

I-ray work and Rontgen photographs form new and 
important developments of medical electricity, but with 
these branches Dr. Hedley's work does not deal. 

The author is in charge of the electro-therapeutical 
department of the London Hospital, and his chief object is 
to describe the utilisation of electrical energy for remedial 
and diagnostic purposes -as applied to the human frame. 

The first 90 pages are devoted to an exposition of some 
fundamental topics. For example, electro-motive force; 
Ohm's law ; induction currents ; currents of great frequency 
and high potential ; and, lastly, the derivation of currents, 
for medical purposes, from an electric lighting main, a 
subject to which Dr. Hedley has paid special attention. 

On page 23 there is an instructive diagram designed to 
illustrate the meaning of the electrical units — ^viz., Yolt, 
Ohm, Ampfere, Coulomb, Joule, and Watt, and it is 
important that a medical man should strive to grasp the 
meaning of these terms, whch are now in everyday use. 

The scope of medical electricity has been widened, and 
the most recent addition to its resources consists in the 
employment of currents of great frequency and high poten- 
tial, first experimented with by d'Arsonval. 

Electro-therapeutics are pretty fully discussed, and the 
onlv criticism we have to make upon the teaching of the 
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.book is that it errs on iAxe optimistic side, aad claims more 
for electro-therapeutics than has fairly been made out. For 
example, far more evidence than the solitary case adduced 
from a French writer is necessary before we can accept the 
following statement: — ^"The treatment of eczema is a 
triumph of electro-therapeutics. It consists simply in 
placing the patient on an insulating platform, attached 
usually to the negative pole, and directing towards the 
eczematous patches the souffle or breeze from a point 
attached to the positive pole. The larger the output of the 
machine the better the result. Treatment ought to be every 
second day; duration ten minutes" (page 229). 

With this single qualification we can cordially recom- 
mend Dr. Hedley's work as a useful guide to all who are 
interested in medical electricity. 



The Pathology and Treatment of Sexual Impotence. By 
Victor G. Yecki, M.D. From the Author's second Ger- 
man edition. Revised and re»- written. London : Rebman, 
Limited. Philadelphia, U.S.A. : W. B. Saunders. 
1899. 8va Pp. 291. 

This handsome small octavo of 291 pages is, like all the 
volumes issued by this firm, got up in a style which does 
the highest credit to the publishers' taste and skill. The 
author deals witlh this delicate and important subject in the 
tone of a master and an enthusiast ; and his thoughts afe 
admirably presented by his English translators. 

Dr. Vecki begins with the beginning. He gives a 
sketch — i-ather superficial indeed, but perhaps all the better 
for it — of the sexual organs ; and then proceeds to discuss 
their physiology in a more interesting way. In the subse- 
quent pages of the woi*k, he proceeds to discuss the various 
forms of impotence — their causes, phenomena, &c., being 
far too numerous for the reviewer to criticise in detail. 
Many interesting clinical cases are cited, and dealt with 
in the out-spoken method which so eminently characterises 
the sexual literature of the present day. 

The pages which deid with the subject of treatment — 
the all-important one, from the patient's point of view — 
are characterised by thorough knowledge and reliable judg- 
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inent. It need hardly l>e said that vers' numerous, and 
sometimes, very, veri/ curious remedies have been em- 
ployed in the treatment of impotence. Most of them are 
to be found here. A list of " aphrodisiac articles of food '* 
is given, from Boubaud — "salt, zedoary, saffron, mustard, 
cinnamon, sage, rape plants — as carrots, turnips, &c, — 
marjoram, nutmeg, cardamomum, mustard plant, arrowroot, 
laurel, leek, ginger, garlic, onions, cloves, peppers, skirret, 
or sugar root, eryngo, angelica, parsnips, celery, fennel, 
Tanilla, pork, game, oysters, fish, &c.^' We were surprised 
not to find the potato mentioned in this list, to the use of 
which the phenomenal gallantly of the Irish race has often 
been attributed. 

Begarding nocturnal pollutions we are told that: — 
" Eisch states that partial bathing is recommended against 
pollution in youthful individuals. For the bathing of the 
occiput the patient is in a horizontal position, and has the 
back of his head in a specially shaped basin filled with cold 
water. Stimulating applications for the upper arms, by 
means of some towel-like material soaked in cold water, 
and wilih a dry cover, are likewise of good effect now and 
then. Finally, I wish to mention for occasional applica- 
ticm Winternitz's psychrophor, cold clysters, and Atzperg's 
cooling probe for the rectum." * 

We will only say, in concluding this notice, that the volume 
before us deals very ably with one of the most important 
subjects connected with our social and our pathological ex- 
istence; and that, accordingly, its contents should be 
mastered by every conscientious medical practitioner. 



The Hygiene- of Transmissible Diseases : their Causation y 
Modes of Dissemination, and Methods of Prevention^ 
By A. C. Abbott, M.D. ; Professor of Hygiene and Bac- 
teriology, and Director of the Laboratory of Hygiene, 
tJniversitfy of Pennsylvania. Illustrated. London: 
Rebman, Limited. Philadelphia, TT.S.A. : W. B. Saun- 
ders. 1899. 8vo. Pp. 311. 

This jesthetically-procuced octavo volume of 311 pages 
does equal credit to author and publishers. The paper and 
type leave nothing to be desired ; the binding is tastefully 
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designed and well executed ; the illustrations (44 in ntun- 
ber) are w^Il selected and well depicted, and admirably 
illustrative of the text in which they are placed. 

In the preface the author informs us that '' It is not the 
purpose of this work to present the subject of hygiene in 
the comprehensive sense ordinarily implied 1^ iJhe word, 
but rather to deal directly with b«it a section, certainly not 
the least impoi'tant, of the subject — viz., that embracing a 
knowledge of the preventable specific diseases. Inciden- 
tally, as occasion may require, there are discussed these 
i.umerous e*.nd various factors that have not only a direct 
bearing upon the incidence and suppression ol such diseases, 
but that have one of general sanitiiiy im]>ortr»nce a« well." 

The plan so sketched by the author has been carried out 
in a manner which liears indisputable testimony rto bis 
mastery of the subject, and of his skill and conscienticnis 
<?are in the selection of his material. The bewildering mass 
of literature through which the teacher is obliged to tread 
his way in the preparation of such a volume as that before 
lis can hardly be properly appreciated except by one who has 
he^TL obligwl to pass through the fiery ordeal on his own 
account. 

In concluding his discussion on the new engrossing sub- 
ject of tu||ercuIosis, Dr. Abbott makes the very sensible 
observation that ^ In recommending that the marriage of 
consumptives should be discouraged, the writer a|)preoiates 
the almost total impracticability of the suggestion ; but it is 
nevertheless the duty of the physician to discourage such 
unions whenever the opportunity presents for him to do so.'' 

He is still sceptical about the claims of Lustgarten's 
bacillus as the causa causa ns of syphilis. After summa- 
rising the restilts of the researches of bacteriologists in this 
department, ^lud noting that some other observers have 
** failed to detect the organism after careful search through 
the most promising materials," he proceeds to observe that 
** There is therefore considerable room for doubt as to the 
(»au8al relation of this organism to sj-phUis." We entirely 
iigi'ee with this conclusion. 

The present state of our knowledge with regard to the 
pathology of malarial and yellmc fevers are admirably sum- 
marised in the pages devoted to these subjects ; and the por- 
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tions connected with prophj'laxis of the various transmis- 
siible diseaaes are peculiiaj'ly well treated in the later 
chapters. Fuither critical details we consider absolutely 
unnecessary ; so that we will conclude this short notice of 
an excellent manual by recommending it most cordially to 
every practitioner. 



A Manual of Surgery for Students and Practitioners, 
By WiiiLiAX Rose, M.B., B.S.Lond., F.R.C.S., Pro- 
fessor of Clinical Surgery in King's College, London, 
and Senior Surgeon to King's College Hospital, &c. ; 
and AiiBEBT Carless, M.S. Lond., F.B.C.S., Surgeon 
to King's College Hospital, and Teacher of Operative 
Surgery in King's College, London, &c. Second edi- 
tion. University Series. London, Paris, and Madrid : 
Bailliire, Tindall, & Cox. 1899. 

This very prepossessing octavo of 1190 pages has unques- 
tionably established for itself the position of one of the most 
important scientific text-books of the period. Printers, 
bookbinders, and publishers have genially and tastefully 
conspired with the authors to make the volume as attrac- 
tive to eye and hand as such a manual can well be expected 
to appear. And they are already reaping their reward. 
Such exceptional success carries with it, of course, excep- 
tional responsibilities; and this observation necessarily 
applies with peculiar emphasis to a text-book of surgery, 
as the successful preservation of human life and limb, 
and the successful alleviation of pain and utilisation 
of all physical comforts, depend upon the knowledge 
which the practitioner is able to bring to bear on each 
individual case as it arises in his practice. And for a 
good many years, at least, in the practice of every surgeon 
a great part of his knowledge is necessarily derived from 
books; and hardly any surgeon, even to the end of the 
most extensive and varied practice, can attain to personal 
experience of all the varieties of cases which are found 
described in a well-prepared text-book of the subject. 

In proceeding to details, we will note a few points which 
may be revised in the next edition. On page 399 we are 
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told that " the body of the scapula is broken as a result of 
considerable direct violence. ' * This statement will not bear 
careful criticism, although it has been the common pro- 
perty of surgical text-books, ever since Malgaigne made it 
classic. The violence, as a matter of fact, is almost 
always received by the prominently projecting spine, and 
very unavoidably. The authors themselves tell us in the 
next sentence that, ''as is usually the case, the fracture 
is transverse just below the spine.*' Th^ two statements 
will not be ftund to amalgamate. 

In discussing ** separation of the upper epiphysis of the 
humerus," on page 402, we are told that '* the epiphyseal 
line is not transverse, since the upper end of the shaft 
is somewhat conical." If such a statement had been made 
on this side of the channel in the, now happily past, days 
of anti-Hibernian prejudices it would have, perhaps, been 
described on the other side as an Irish " bulV As a plain 
anatomical fact, the epiphyseal line is transverse — indeed, 
one of the most transverse lines in human anatomy. The 
epiphyseal plane is not transverse, " since the upper end 
of the shaft is somewhat conical." 

** Separation of the lower epiphysis of the humerus " 
has ever proved a veritable pons asinorum to manufac- 
turers of surgical text-books. The fact that the epi- 
physary cartilage in childhood adds nothing to the pro- 
minence of the external condyle, and very little to that of 
the internal, would appear to be an esoteric scientific item 
which has hitherto been revealed only to a few ardent 
votaries of surgical truth. When the portion set apart 
for the formation of the internal epicondyle becomes de- 
tached — as it does about puberty — ^from the inferior epi- 
physeal plate, the ''epiphysis" is, properly speaking, 
formed by the latter only. During the remainder of its 
existence as such, its separation means detachment of an 
extremely thin lamella of bone from the lower end of the 
himierus, carrying with it no appreciable portion of the 
lateral prominence of the external condyle. 

On page 420, in discussing impaction in " intracapsular 
fracture " of the neck of the femur, the authors inform us 
that when it occurs '* the upper end of the shaft (!) is 
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driven into the loose cancellous tissue of the head." Of 
course, shaft must be a lapsus for neck. 

In the descriptive enumeration of fractures near the 
ankle-joint, our authors make no mention of the special 
type noticed by Mr. Robert Adams, of Dublin, which 
may be described as a fracture in the situation of Pott's 
. fracture, with displacement of the foot directly backwards. 
The authors very loosely describe the displacement of the 
foot in *' Dupuytren's fracture^* as ** upwards and back- 
wards." The foot can by no means pass upwards till it 
has first passed sufficiently far outwards to free the upper 
articular surface of the astragalus from contact with the 
adjacent surface of the lower end of the tibia. The astra- 
lagus, with the attached lower fragment of the fibula, then 
passes upwards on the outside of the lower end of the 
shaft of the tibia. The presence of backward displace- 
ment is not characteristic of Dupuytren's fracture. We 
must add that the nature or mechanism of this lesion 
could never be guessed from the extremely misleading 
diagram (Fig. 140) given on page 441. 

On page 472 we are gravely told that " displacement of 
a semilunar cartilage is a condition frequently met with, 
resulting from sprains and strains of the joint ; " and ** the 
displacement itself varies in character; sometimes the 
coronary ligaments give way, allowing the cartilage to 
slip outwards from between the bones or inwards into the 
joint cavity." The first question which started to our 
mind on reading the above words was, ** Did the writer 
of this paragraph ever dissect a knee-joint in the whole 
course of his professional life?" What have the flimsy 
coronary ligaments to say to such displacements, while it 
remains a physical impossibility to have the internal car- 
tilage — the one confessedly oftenest implicated — displaced 
'' outtcards*' from between the bones without complete 
laceration of its comual attachments, and also pushing 
before it the internal lateral ligament of the knee-joint — a 
state of things which would also necessitate the laceration of 
the latter structure, to the whole breadth of whose deep 
surface the circumferential aspect of the internal semi-lunar 
cartilage is firmly adherent ? — or " imoards into the joint 

T 
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cavity " without detaching its margin from the adjacent 
adhering surface of the internal lateral ligament — an 
occurrence whioh, in connection with a previously healthy 
normal joint, has, we helieve, never been authenticated ; 
and which everyone who happens to know the structuire of 
the knee-joint must allow to be impossible without the 
application of enormous violence, and the infliction of 
such a degree of simultaneous mischief as would render 
utterly impossible the immediate rectification of th» con- 
dition by manipulation, which is the first item in the 
" treatment " recommended by our authors ? 

We began our criticism with the more elementary and 
common-place subjects oi fractures and dislocations. We 
believe that these subjects are usually so regarded. We 
will not proceed further on the present occasion ; the re- 
viewer's space is necessarily limited. The slips we have 
dealt with are a few of the most glaring in their respective 
departments. We hope to find them corrected in the next 
edition, which the great popularity of this manual makes 
us foresee in the very near future. We will then direct our 
attention to some other sections of the work. In the case of 
a text-book like that before us, which has taken so prominent 
a stand in the education of the rising generation of surgical 
students, we feel that a very great responsibility devolves 
upon reviewers as well as authors. We have, accordingly, 
nailed our colours to the mast ; and we feel confident that 
the authors of the very handsome volume before us will 
cordially join hands with us in the performance of a most 
important professional public duty. 



THB CENTRAL BRITIi^H RED CROSS CdOOTTEE. 

The Secretary of the Central British Red Cross Committee autho- 
rises us to contradict the statement, which has appeared in 
several papers, to the effect that the Doecker huts recently erected 
at Netley were lent by the German Red Cross Society. Througli 
the kindness of the Central Commiittee of (merman Red Cross 
Societies, the Central British Red Cross Committee was able to 
obtain within a very short time a large number of huts which 
the manufacturers had l>een making to the order of the German 
Central Conmiittee, but the huts have been purchased, not 
obtained on loan. 



PART III. 
SPECIAL REPOETS 



REPORT ON PRACTICE OP MEDICINE. 

By He>-rt T. Bewley, M.D. TTniv. Dubl. ; F.R.C.P.I.; 
Physician to the Adelaide Hospital; and Lecturer on 
Forensic Medicine and Hygiene, Trinity College, Dublin. 

I. PEKIPHERAL NEURITIS CAUSED BY THE ADMINISTRA- 
TION OF ARSENtC IN CHOREA. 
II. DIAGNOSIS OF PLEURAL EFFUSION BY MEANS OF 
METALLIC PERCUSSION. 
III. ON GALL-STONE CREPITI^S. 
IV. THE DIAGNOSIS OF ANEURYSM OF THE ARCH OF THE 
AORTA. 
V. THE TREATMENT OF NEPHROLITHIASIS WITH GLYCE- 
RINE. 
VI. BELLADONNA IN THE BRONCHO-PNEUMONIAS OF CHIL- 
DREN. 
VII. ANTISEPTIC AND ELIMINATIVE TREATMENT OF TYPHOID 

FEVER.' 
Vin. KERNIG's SIGN IN CEREBRO-SPINAL FEVER. 
IX. KLBBS-LOEFFLER BACILLI IN THE AIR OF A DIPHTHERIA 
WARD. 

I. CASES OF PERIPHERAL NEURITIS FOLLOWING THE ADMINIS- 
TRATION OF ARSENIC IN CHOREA. 

Dr. T. C. Railton believes that arsenic is the best drag for 
most cases of chorea, as it shortens the attack more effec- 
tively than does any other medicine. Caution must, how- 
ever, be used in its administration, as sometimes bad resujts 
follow- 
Occasionally he finds children with whom arsenic will 
not agree at all, and in whom small doses of Fowler's solu- 
tion quickly cause irritation of the stomach, shown by a 
foul breath and thickly-coated tongue, with vomiting and 
perhaps diarrhoea. 
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Bronzing of the skin, a symptom not uncommon in adults 
taking arsenic, is not very frequently met with in children, 
probably because they usually require it for a shorter time 
than older patients ; but he has seen several cajses of mode- 
rate pi^entation, and well-marked examples have been 
recorded by Drs. Cheadle, Owen and others. 

Symptoms presumably dependent upon implication of the 
peripheral nerves — such as changes in the texture of the skin, 
erythematous or vesicular rashes, and, most important of all, 
atrophic paralysis — are still less common aud should perhaps 
be considered as due to some special susceptibility on the 
part of the child. 

The skin may become roughened so that it feels like 
sandpaper, or it may peel as though following an attack of 
scarlet fever. At other times a naturally rough skin becomes 
as smooth as satin and presents a striking resemblance to 
the skin sometimes seen in alcoholic neuritis or to the more 
localised change following traumatic injury to nerves. 

Vesicular eruptions may occur in the form of herpes zoster, 
and cases from this cause have been frequently reported. 

The oedema of the eyelids, red eyes and pricking of 
the conjunctiva, symptoms not very unusual in adults 
taking arsenic, are as a rule conspicuous by their absence in 
children. 

In four cases peripheral neuritis followed the adminis- 
tration of arsenic. The first case was a girl, aged twelve 
vears ; the disease had lasted three weeks before admission 
to hospital. Ten drops of liquor arsenicalis were given thrice 
daily for three weeks, by which time the chorea was well ; 
in all 6*3 grains of arsenious acid were taken by the girl. 
A fortnight afterwards the legs became weak, and in another 
fortnight there was present a typical picture of peripheral 
neuritis. 

The second case, a girl aged eleven took teqi drops of 
liquor arsenicalis three times a day for four weeks — ^in all 
8*4 grains of AsjO,. 

The third took 8'1 grains in three weeks ; and the fourth 
81 grains in 24 days. 

In all these the symptoms of paralysis came on in 1 to 3 
weeks after the arsenic was stopped. They all eventually 
made good recoveries, but convalescence was prolonged. 
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In many other cases arsenic had been used, sometimes in 
larger doses than in these four, and in none of them had any 
6erio^l8 ill result occurred. 

The chief lesson to be learned from these cases is that 
there is a risk of disastrous results following the treatment 
of chorea with arsenic, if that remedy is given in doses which 
amount in the aggregate to as much as six grains of 
arsenious acid. 

" We have seen that these results may give no warning 
whatever of their approach during the administration of the 
drug, but make their appearance afterwards, with an inter- 
val varying from a week to a fortnight subsequent to its dis- 
continuance. It is thus impossible to tell in any given case 
whether the treatment is goin^ to be followed by toxic 
neuritis or not. 

" The long period involved in the development of the sym- 
ptoms, their subsequent decline, and the attendant discom- 
forts, render this accident one to be intensely regretted, 
although I have not seen any symptom occur during the 
neuritis which threatened life, the paralysis never extend- 
ing beyond the limbs. From the foregoing experience I 
would strongly iirge that no aggregate dose amounting to 
more than four grains of arsenious acid be administered to a 
child during an attack of chorea." — Med. Chronicle, Feb., 
1900. 

n. THE DIAGNOSIS OF PLEURISY WITH EFFUSION IN CIIILDREX 
BY MEANS OF METALLIC PEECUSSION. 

Moussons considers that in metallic percussion we have a 
valuable addition to the ordinary methods of diagnosis 
employed in the detection of pleural effusion in children. He 
calls attention to the perplexing nature of many of the 
physical signs in such cases, and points out that the sounds 
elicited by percussion and ausctdtation do not bear the same 
interpretation in the child as they do in the adult. He 
indicates how frequently purulent pleural effusions are con- 
founded with croupous- and broncho-pneumonia, and with 
tubercular infiltrations, and he maintains that if metallic 
percussion were made part of the routine procedure in 
examining children suffering from lung trouble, many of 
these mistakes might be avoided. Following the lead of 
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Trousseau, who first demoostrated the value of the coin test 
in cases of pneumothorax, Pitres, and associated with him his 
pupil Sieur, conducted an elaborate series of investigations 
in adult patients, to show that metallic percussion might 
prove of service in cases other than those of pneumothorax. 

The result of their investigations may be briefly stated as 
follows: — (1) When the chest is healthy, the transmitted 
note from the coins used in percussion is obscure and 
smothered, and is absolutely without metallic timbre ; (2) 
whenever effusion is present, whether it be serous, purulent, 
or sanguineous, in a cavity free from adhesions a perfectly 
clear metallic sound is transmitted. On the other hand, 
they were unable to elicit this sound in the diflferent types 
of pneumonia or in new growths, and the same was true 
with regard to tubercular deposits, encysted' pleurisies, and 
pericardial effusions. They found that (they could not 
only recognise the presence of an effusion, but were able to 
indicate the height of the fluid in cases of pleuro-pneumonia, 
and could further detect the position of the zone of dulness 
corresponding to the effusion, in cases of pleurisy compli- 
cated with false membrane. During the last two years 
Moussons has submitted all the children coming under his 
observation suffering from pidmonary or pleural affections, 
to this test. The percussion ought to be gentler in the child, 
and the ear not employed in auscultating should be deafened. 
He found that in the bhild as in the adult the metallic 
sound is deadened in traversing the healthy chest, and loses 
its anvil character. In all croupous and catarrhal pneu- 
monias which he examined the results were practically the 
same. The transmitted sound was not only impure and 
without metallic ring, but the perception of the actual stroke 
of the coins on one another was very feeble and notably 
duller than on the healthy side, while in some cases it was 
absolutely imperceptible. 

In the majority of cases submitted to examination in 
which fluid was present in the pleural cavity, metallic per- 
cussion gave a very clear and unmistakable sound, as in the 
adult. In a small number of cases, in which the test was less 
satisfactory, the sound was much better transmitted than on 
the healthy side although lacking some of the characteristic 
pure silvery quality. 
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The author records the results of his experiments in the 
cadavers of six young infants and one older child, by in- 
jeeting their pleural cavities with vaiying quantities of 
fluid. In no case was the metallic timbre present before in- 
jection, whilst the sign was clear and unmistakable after the 
injection had been made in all but two of the cases, and in 
them also a successful test was obtained on injecting a 
larger quantity of fluid. The paper concludes with the ex- 
pression of the opinion that this sign, without being abso^ 
lutely pathognomonic, is of great importance in facilitating 
the diagnosis in a class of cases which is often beset with 
great difliculty. — Rev. mens- d. rruiL de Venf.y Paris, Janvier, 
1899, and Edinburgh Med. Jour., Jan., 1900. 

III. ON GAXL-STOXE CREPITUS AJJD FBJCTION. 

Dr. J. M. Anders (Philadelphia) writes that in a good 
many cases of suspected gall-stones he has been assisted in 
making a diagnosis by feeling the gall-stones rubbing 
against one another. His method is as follows : — 

" While examining for crepitus the patient should occupy 
a dorsal decubitus with legs flexed so as to relax the abdomi- 
nal muscles (rectus abdominis), and then gentle but deep 
palpation over the gall-bladder area is to be made. If 
crepitus is not obtained in this manner, the finger-tips of the 
palpating fingers should be dipped into the abdominal wall 
just below the fundus of the gall-bladder, and then drawn 
upward over the organ as though making an attempt to roll 
the fundus upward and forward. This failing, the patient 
should be told to inspire deeply, though slowly ; this carries 
the gall-bladder downward and forward, and during its ex- 
cursion, tiie examiner, while palpating, should make gentle 
counter-pressure with the finger-tips. The tactile sense of 
the palpating fingers may be increased by pressing on their 
dorsal surfaces with the fingers of the disengaged hand, so as 
to put the muscles of the examining hand at rest, as sug- 
gested by PoUatchek, and as has been recommended in pal- 
pating the appenxlix. When palpation fails, auscultation 
should be jM^ctised. By this means we may distinguish a 
friction sound, and I am of the firm belief that the sense of 
hearing is more delicate and acute than that of touch. In 
one of the cases reported above, in which the gall-bladder 
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was filled with calculi, combined auscultation and palpation 
{auscultatory palpation) led to the detection of a friction 
sound after other methods had failed. In attempting the 
latter mode of examination, the stethoscope should be placed 
just below the costal arch, so as to afford space for palpat- 
ing over the fundus of the enlarged gall-bladder with the 
finger-pulps of the free right hand." 

He reports four cases in which this procedure was verj' 
useful. — Internat. Med, Magazine, Dec, 1899. 

IV. THE EARLY DIAGNOSIS OF ANEURYSM OF THE ARCH OF 

THE AORTA. 

In a paper on this subject Dr. Porte (St. Louis) writes : — 
" I wish to put on record a method of examination with 
which I have been experimenting for about three years. 
Remembering the close proximity of the aorta to the 
oesophagus, and that the latter is exceedingly elastic and 
compressible^ it occurred to me that a large bougie, with the 
lower end made veiy distensible, could be passed down 
opposite the site of suspected aneurysm, and the impulse 
conveyed to the distal end of the tube and measured. The 
procedure is a very simple one. The ordinary cesophageal 
bougie can be covered at the end with gold-beater^s skin, 
and, after a little spraying of the pharynx with a weak 
cocain solution, it can easily be passed without danger of 
violence to any thoracic lesion. 

" The tube is then distended with water and connectedwith 
a U-tube, which is also filled with water. A few drops of 
colouring matter will add to the demonstration of the 
experiment. If the tube is passed down near the cardiuc 
orifice, the heart-impulse is sufficient to produce some vibra- 
tion in the tube, especially if there is hypertrophy ; but 
if the tube is placed approximately opposite the aortic arch, 
very little impulse is noted in the normal case. 

"Where there is aneurysmal distension and impulse at 
this point, it is not difficult to get a more or less distinct 
vibration, which can be seen and estimated in the bent glass 
tube. In five out of seven cases under observation during 
the last three years the impulse could be noted by this 
method. I need not weary you with the details of the 
histories, except to say that in three of these cases there was 
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a doubt at first, even after repeated investigation by the 
usual methods." — N, York Med. Jour., Dec. 9, 1899. 

V. THE TREATMENT OF NEPHHOLITHIASIS WITH GLYCERINE. 

Dr. Hermann (Carlsbad) has found glycerine useful in 
the treatment of nephrolithiasis. He has given it in 115 
cases. In 60 per cent, of these the glycerine proved to be 
efficaceous either by removing concretions, or by removing 
the pains which accompany this disease. The concretions 
passed were all, except two, composed of uric acid. 

As a rule, when the glycerine is administered, the dull 
boring pain in the back which so often accompanies the 
disease ceases, the painful sensations along the ureters dis- 
appear, and movements of the trunk which had been pain- 
ful can be made without discomfort. 

After taking glycerine, the patients showed the follow- 
ing symptoms : — 

Several hours after the remedy had been taken, pain 
occurred in the kidney-r.egion, and in the case where only 
one kidney was diseased, this would happen only on the 
affected side. These pains, which would often assume the 
character of a kidney-colic, were never very violent, as is 
shown by the fact that in no case was I obliged to use nar- 
cotics. The pains passed along the ureters towards the 
bladder, and would then, in most cases, cease suddenly. 
Such pains have been noticed also in cases where there was 
no evidence of the passing of a calculus. On the other 
hand, the concretion may pass with the urine within 
twenty-four hours. 

The urine voided after the use of glycerine proved to be 
free from albtunen, sugar and blood ; but it contained very, 
much mucus and pus, especially where there was a compli- 
cation with pyelitis. The urine always contained con- 
siderable quantities of glycerine; thus, to quote just one 
figure, I may mention that five hours after the taking of 
120 grammes of glycerine an analysis of the urine showed 
the presence of 9 per cent, glycerine. 

In order to explain the favourable action of glycerine in 
nephrolithiasis, we must consider first that the glycerine- 
urine is, physically speaking, very essentially different 
from the ordinary urine. The finger dipped into it has not 
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the feeling as if toucliing a watery liquid, but rather aa oily 
substance ; and I fully believe that the passing of concre- 
tions is made easier by the lubrication of the urinary 
passages. I have not been able to convince myself that 
glycerine has a solvent, chemical action. 

The dose of glycerine I used in my cases was chosen in 
accordance with the weight and the age of the patient. I 
have kept within the limits of from one to four ounces (by 
weight). The prescribed remedy was dissolved in an equal 
amount of water, and always taken at one dose between two 
meals, and repeated two or three times in an interval of 
several days. I do not think it rational to give smaller doses 
several times a day, as this way of administering the remedy 
would not bring about the desired effect, considering the 
mode the remedy is expected to act, as explained above. If 
taken in the doses mentioned (one to four ounces), I have 
never seen any disagreeable sjTnptoms — Med. ChronicUf 
January, 1900. 

VI. BELLADONNA IN TIIE BRONCilO-PNEUMONIAS OF CHILDREN. 

Dr. D. A. Hodghead recommends this for the following 
reasons : — (1) In small doses it is mildly narcotic, producing 
a slightly sedative influence on the nervous system. (2) It is 
in small doses a heart tonic, raising the arterial tension and 
increasing the circulation by stimulating the cardiac sym- 
pathetic, and in a corresponding manner depressing the 
pneumogastric, the inhibitory nerve. (3) It is a respiratory 
stimulant. (4) It produces a dilatation of the superficial 
capillaries, and in a corresponding manner relieves the con- 
gested lungs. It produces an increased secretion of urine 
and bile. (5) The most important action in this relation 
is that it diminishes secretion in the bronchial tubes and 
pulmonary tissues. To be effective it should be given every 
hour or two, in quite large doses, until the desired results 
are obtained. Children are not very susceptible to the drug, 
and infants a few months old will prove no more sensitive 
to the same dose than children of five and six years. It is 
more useful when the disease is well developed and the 
broncliial secretions are superabundant.— Perfta^rtr*, 1899, 
Vol. VIII., p. 214, and Am^r. Jour, of Med. Science, Dec., 
1899. 
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VU. TIIE AJ^'TISEPTIC AND ELIMIXATIVE TREATMENT OF 

TYPHOID FEVER. 

Dr. T. Y. Hubbard, after a plea for a fair trial of such 
methods of treatment and a statement thia.t most of the 
opposition comes from those who have had no experience 
with these methods, goes on to explain his own practice in 
treating enteric fever. Basing his therapy on the fact that 
ihe fever is primarily a specific local infection, he proceeds 
to treat the infection locally by means of purges and anti- 
septics. Calomel half a grain, guaiacol carbonate two grains, 
podophyllin one-twentieth grain, are given in capsule every 
two hours for one or two days, depending on the condition 
of the towels. This is continued until four or five intestinal 
evacuations have resulted for two successive days. The 
calomel is then omitted, and half a grain of menthol is 
added to the other drugs. If the bowels become inactive, as 
they often do, on discontinuing the calomel, small doses of 
salts or of Hunyadi water are given in the morning. 
Depending on the temperature and tympanites, at least two 
evacuations are required daily. If the temperature re- 
mains high or rises aftea- four or five days' treatment, 
calomel is again given as above for twenty-four hours ; it 
invariably reduces the temperature, and results in general 
improvement in the patient's condition. The administra- 
tion of guaiacol, menthol, and podophyllin are continued 
throughout the disease for their antiseptic properties. Con- 
iinuous medication early in the disease is the sine qua nan 
of success. Occasional spongings or ablutions with cold 
water are advised for the good effect produced on the peri- 
pheral circulation, the shock to the general nervous system, 
and the subjective sensation ( ?) of the patient ; for the fever 
it is unnecessary ; after the first few days, antipyretics are 
not needed. ^With this method of treatment digestion is 
more satisfactory, and more food is recommended than thes(j 
patients received under the old regime. Average duration 
of the disease in ninety-seven tabulated cases was fourteen 
and two-fifths days. Stimulants are rarely required ; de- 
lirium and complications are practically unknown. Where 
treatment is b^un within eight days of the begin- 
ning of the disease, and systematically carried out, the 
temperature almost invariably returns to normal at the 
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expiration of a week or ten days. — The Virginia Medical 
Semi-Monthly, 1899, Vol. lY., Xo. 77., and Amer. Jour, of 
Med, Sci., JTov., 1899. 

VIII. keilnig's sign in cerebro-spinal fever. 

Ill the course of a paper on the " Etiology and Diagnosis 
of Cerebro-sprnal Fever," read before the West London 
Medico-Chirurgieal Society, June 10, 1899, William Osier 
{The Canadian Practitioner and Review, August, 1899, p. 
447) states that of twenty-one cases of the disease observed 
during the recent epidemic in Baltimore, Kemig's sign was 
found in all in which it was looked for. '*It is an 
old observation," he remarks, "that in protracted menin- 
gitis the patient lies with the thighs flexed upon the abdo- 
men and the legs partly flexed on the thighs. To test for 
Kernig's sign the patient should be propped up in bed in 
the sitting position ; then, on attempting to extend the leg 
on the thigh, there is contraotion of the flexors, which pre- 
vents the full straightening of the leg. On the other band, 
in the recumbent .postuite the leg canj be fully extended. 
Many patients with meningitis cannot sit up, but the \M 
can be equally well applied by flexing the thigh on the 
abdomen, when, on attempting to extend the leg, 
if meningitis be present, the limb cannot be fully ex- 
tended. Fries found the sign in fifty-three out of 
sixty cases, and Netter in forty-five out of fifty. Its pre- 
sence is no indication of the intensity of the spinal involve- 
ment. Ketter's explanation of the phenomenon is 
as follows: — In consequence of the inflammation of the 
meninges the roots of the nerves become irritable, and the 
flexion of the thighs upon the pelvis when the patient is in 
the sitting posture elongates, and consequently stretches th»' 
lumbar and sacral roots, and thus increases their irritability. 
The attempt to extend the knee is insufficient to provoke a 
reflex contraction of the flexors while the patient lies on his 
back with the thighs extended upon the pelvis, but it doe> 
so when he assumes a sitting posture." — Amer. Jour. Med. 
Sci., Jan., 1900. 

IX. THE PRESENCE OP THE KLEBS-LOEFFLER BACILLI IN THK 

AIR OF A DIPHTHERIA WARD. 

H. Ricliardifere and L. ToUemer (Gazette des Maladies 
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InfantUes, 1899, No. 10) have maHe an interesting series of 
experiments to discover whether bacilli were present in the 
air of apartments devoted exclusively to the treatment of 
diphtheria patients before and after disinfection had been 
practised. These observations were made in the Bretonneau 
paviUon of the Hdpital Trousseau. 

In the first series of experiments the wards had not been 
disinfected for several weeks. They contained about 
thirteen diphtheria cases. Two procedures were adopted — 
in the first the air of the rooms was driven over sterilised 
bouillon ; in the second, Petri dishes containing coagulated 
beef serum were exposed to the air for varying periods of 
time. Bacteriological tests were controlled by inoculation 
of animals. Similar experiments were also made in apart- 
ments which had been occupied by diphtheria patients, but 
had subsequently been disinfected. 

The result of these observations showed that virulent 
diphtheria bacilli were present in the dust floating in the 
air of the Pavilion Bretonneau, which had not been disin- 
fected for a long time, but that they were absent after disin- 
fection. These experiments, therefore, show the importance 
of frequent disinfection of wards devote to contagious cases 
and the necessity for the precautions of rigid isolation which 
are carried out in these wards at the present time. They 
show, also, that it is necessary to eonploy daily some means 
of removing, without at the same time stirring up, the dust 
of such apartments. — Amer, Jour, of Med. Set., Oct., 1899. 



HTSTKRECTOMY. 

Vaginal hysterectomy with the ovaries left in situ is followed by 
much less nervous and physical disturbance than when the 
ovaries are removed and the uterus is left, or than when they are 
all removed at the same time. — J. T. Johnson. 

CYSTrris. 

In old people quite a considerable degree of cystitis may exist 
without giving rise to symptoms. The microscopical examination 
is in such cases quite indispensable. — International Journal of 
Surgery^ May. 



PART IV. 
MEDICAL MISCELLANY, 



Reports^ Transactions^ and Scientific Intelligence. 



Therapeutics in the Eighteenth Centmry. By Henkt W. Spaight. 
L.R.C.P.I., L.R.C.S.I., Porlock, Somersetshire. 

While looking up some medical books lately in a library I met 
with a quaint volume, entitled '^ Lectures Fublickly Read at London 
in 1731 by Peter Shaw, Physician, of Scarborough." One of the 
chief grievances of Dr. Peter Shaw is '^ the 111 Habit of the Mind,'* 
as he calls it, among contemporary physicians which induced them 
to experiment with new drugs. He says : — " Those versed in the 
History of Physick observe that Remedies have their run of Fate 
and Fortune, being highly magnified for a season and afterward 
thrown aside. Many Medicines celebrated by the Antients — ^the 
Elixir Proprietatis of Paracelsus, the Sal Volatile Oleosom of 
Sylvius, the Aqua Benedicta, or Yinum Emeticnm of Rolandus, 
have been Extravagantly Prized, but are now sunk in the Esteem 
of Physicians. And thus perhaps our present Opiates, oar Salt of 
Vipers, our Pearls, our Bezoar, our Aurum Fnlminans, et cetera, 
may lose credit hereafter." This latter foreboding has been ful- 
filled to the letter. One can imagine the blank looks of a candi- 
date at a modern Materia Medica examination if confronted with 
the question — ^' State the composition, dose, and therapeutic action 
of salt of vipers ? " 

Dr. Peter Shaw goes on to say :— 

*' This Instability doth not appear owing to the Medicines them- 
selves, but rather to the Inattention, Levity, and Rashness of Men 
in presently changing one Medicine for Another if the expected 
result is not soon procured, and using Medicines recommended by 
Unfair Representers. Thus the lives of Physicians are spent 
vainly in fiying from one Medicine to Another." 

" Thb perverse Temper, or 111 Habit of the Mind, most there- 
fore be cured, or else Physicians will continue to Fluctuate, and 
not bring Pharmacy to a State of Perfection. The way of rectify- 
ing this 111 Habit is, we apprehend, to acquire a Competency of 
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Sound Medicinal Knowledge by keeping steady to the use of a few 
Simple Medicines which are easily prepared, no way hazardous^ 
and yet powerful in their effects." 

The lecturer's views about emetics, though quaintly expressed, 
are sound enough, and incidentally give us a striking picture of 
the strength of the remedies used in his day — 

" The Infusion of Ipecacuanha in Wine appears to be the most 
Safe, Gentle, and Agreeable Emetic hitherto known ; whence it 
may in most cases be properly substituted for the Vinum Bene- 
dictum, the Tartarum Emeticum, and all the other Antimonial 
Emetics. We observe that the common Antimonial Emetics, of 
which there is a great variety, are virulent, and in some degree 
Poisonous. 

^ 'Tis true some PractitioQers venture to give Arsenic itself, in 
the quantity of a few grains, as an Emetic. But as we certainly 
know by Many Fatal Instances that Arsenic is a virulent Poison, 
it seemeth a kind of Madness to use it as an Emetic when Ipeca- 
cuanha is at hand. And the same is to be understood tho' in a 
less degree of all other Drastic Emetics. And here we do not 
except Emetic Tartar itself, which, unless prudently diluted with 
Wine or Cordial Waters, is apt to prove not only Uncertain and 
Churlish in its Operation but sometimes Virulent and Poisonous. 
The Solutions of Vitriol, Verdigrease, and various preparations of 
Copper still continue to be used as Emetics and usually Operate 
quick ; yet we cannot Judge such preparations to be Safe.'* 



INDIAN MEDICAL SEKYIGE. 

The Military Secretary of the India Office has sent for publication 
the following list of the candidates for Her Majesty's Indian 
Medical Service who were successful at the competitive examination 
held in London on February 2, 1900, and following days :— - 

Marks Marks 

1 Graham, J. D. 3,640 10 Oxley, J. C. S. 2,615 

2 Sprawson, C. A. 2,936 11 Macnee, H. R. 2,560 

3 Cazaly, W. H. 2,928 12 Lapsley, W. 2,524 

4 Coppinger, W. V. 2,812 13 Keys, W. D. A. 2,497 

5 Browne, P.^A. 2,785 14 Chalmers, A. 2,459 

6 Spitteler, A. 2,768 15 Good, J. 2,453 

7 MacKelvie, M. 2,651 16 Houston, W. M. 2,402 

8 Deas, L. J. M. 2,621 17 Young, G. J. G. 2,363 

9 Hamilton, W. G. 2,620 18 Godkin, S. R. 2,262 
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SECTION OF SURGERY 



FIRST CLINICAL EVENING. 



President — R. L. Swan, President of the Royal College of 

Surgeons in Ireland. 

Sectional Secretary — John Lentaigne, F.R. C.S.I. 

Friday, January 19, 1900. 
The President in the Chair. 

Epithelioma of the Epiglottis and Larynx. 

Mr. H. Gray Crolt exhibited a male patient, aged forty-two 
years, who has a growth attached to the epiglottis. The patient 
was admitted into the City of Dublin Hospital in September, 1899. 
No history of syphilis. The patient became emaciated and suffered 
from considerable djspncea. Tracheotomy was performed on the 
14th November, 1899. The operation was performed under 
chloroform. The veins were very large. Mr. Croly showed the 
silver trachea tube which he used for some days, and then exhibited 
a rubber tube. He also showed an improvement in the end of the 
tube which he has adopted so as to prevent irritation. 

Professor Bennett said the point of greatest interest in the 
treatment of the case was whether in the face of the amount of glan- 
dular enlargement that had been, and still was, present, it would be 
wise to contemplate any further proceeding. To remove a portion 
of the larynx without removing die tract of lymphatics reaching to 
the junction of the subclavian and internal jugular veins would be 
a grave matter. 

Dr. Knott asked if Mr. Croly regarded the enlarged veins as an 
anatomical peculiarity. 

The President asked if Mr. Croly had made a definite diagnosis 
as to the nature of the disease. Was it not possible that the growth 
might be of some other kind ? 



Section of Surgery. 305 

Mb. Lentaigne inquired the duration of the case. Could Mr. 
Croly give some information as to the early symptoms ? 

Mr. Hecstok asked if subsequent to the operation Mr. Croly 
could determine whether the disease was advancing more rapidly 
or more slowly than prior to the operation. Did the opening 
below tend to stop the growth into the larynx ? 

Mr. Benson-Goulding asked if there was any explanation why 
the operation had reduced the growth in the neck. 

Mr. Eirkpatrick asked if there was any difficulty in inducing 
anaesthesia with chloroform 1 Giving chloroform to a patient with 
dyspnoea was a serious matter. 

Mr. Croly, in reply, said he had shown the growth to a good 
many surgeons and some specialists, and they had agreed with his 
diagnosis. The fact of the glandular concatenation being present and 
enlarged was, to his mind, proof positive that the disease was not 
benign. Without binding himself to further operative interference 
or not, his inclination was to let sleeping dogs lie. He thought the 
large veins were the normal veins, increased in size by the dyspnoea. 
The dyspnoea and wasting were present for at least eight months 
previous to operation. The growth got so small for a time that it 
conld scarcely be seen. He thought that of late it had increased 
in size. He attributed the decrease in size of the growth to the 
physiological rest of the larynx. The glands which had been yery 
large had gone down very much, which seemed to indicate that 
tracheotomy stayed the progress of the disease. There was no 
difficulty either in producing or continuing the anaesthesia. Where 
a child was choking with membranous croup it was the practice 
to give chloroform, and the child breathed quietly. 

Goitre Removed by the /iid of Local Ancesthesia by Cocdin. 

Mr. John Lentaigne exhibited a patient from whom he had 
removed the greater portion of a very large goitre on September 
4th, 1899. The case yvas of interest inasmuch as the operation 
had been done entirely under local anaesthesia by cocain. It was 
well known that Professor Eocher habitually used this method with 
success in cases of severe goitre, but he was not aware that so far 
anyone in Ireland had done so, and he thought the case might be 
of some interest. The result had been in every way most satisfac- 
tory. The patient, J. P., aged twenty, had been admitted 
to the Mater Misericordise Hospital on August 29th, suffering from 
a huge goitre, which consisted of three lobes — a very large right 
lobe, a large middle lobe, and a comparatively small left lobe. The 

U 
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patient was suffering from severe and constant dyspnoea aggravated 
by any exertion, and it was on account of this dyspnosa that Mr. 
Lentaigne felt himself bound to attempt removal of the growth by 
means of local anaesthesia, instead of employing ether or chloroform, 
either of which would in such a case add considerably to the danger 
of the operation. He was glad to say that during the entire 
operation immunity from pain was enjoyed by the patient, who 
showed no discomfort of any kind, except for a moment, when the 
upper horn of the growth, which burrowed deeply under the larynx, 
was being extracted. Very little blood was lost, as the vessels were 
tied before being cut. The goitre proved to be of the colloid 
variety. The left lobe of the goitre, which had been left, had 
shrunk since the operation to such an extent as to be now barely 
noticeable, and the patient was in excellent health and condition. 
The incision employed was the collar incision recommended by 
Professor Kocher. 

Mr. Grolt asked if there was both anterior and posterior 
pressure on the trachea ? Was there much haemorrhage ? Was 
the cocain applied to the skin or under the surface, or in both 
ways ? Why was the operation done more easily than if a general 
anaesthetic were employed ? One important lesson to be Jeamed 
from the case was that the more operations done without chloroform 
the better, provided they could be carried out painlessly. 

Dr. Knott asked what was the total amount of cocain used, 
and what time elapsed from the application to the commencement 
of the operation ? If the trachea was flattened, why was the 
dyspnoea not uniform — might not the recurrent laryngeal nerve be 
engaged ? 

Mr. Heuston asked whether the dyspnoea was a pressure 
dyspnoea or a nerve dyspnoea? Was the lobe which Mr. Len- 
taigne found passing in between the trachea and oesophagus part 
of the isthmus or of the right lobe? Did he find the isthmus 
passing in front of the trachea clearly defined ? 

Mr. Lentaigne, in reply, said there was very distinct pressure 
from behind. The upper horn of the goitre ran inward behind the 
larynx. There was practically no haemorrhage, as he was able to tie 
each vessel as he saw it. The cocain was used hypodermically, and 
was injected along the line where the incision was subsequently made ; 
he did not think it would have any effect if applied to the surface of 
the skin. From time to time during the progress of the operation a 
little cocain was dabbed on the tissues. The operation was more 
easily carried out because both the usual plunging and struggling 
by the patient, and the constant trouble caused by the inhaler 
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getting in the operator's way, were obviated. There was much 
less danger, and, moreover, the recurrent laryngeal nerve could 
more easily be saved from damage. The total amount of cocain 
used was certainly not more than f gr. A one per cent solution 
made with sterilised water, and which also contained 2^ per cent 
of carbolic acid, was used. He commenced his incisions as soon 
he had completed the injections. As to the dyspnoea, he thought 
that traction, due to the weight of the tumour, might have had 
something to do with it. There was a very large middle lobe, which 
represented what had originally been the isthmus. 

Foreign Body in the Knee-joint, 

Mb. R. L. Swan showed a young man, aged twenty-two years, 
from whose knee, two years ago, he had removed a loose cartilage 
in the ordinary manner at the inner side. Soon afterwards he 
began to complain of symptoms indicating the presence of another 
similar body in the joint. Nothing, however, could by the most 
careful examination be felt. Mr. Swan waited for some time in the 
hope that the body would become detached, but the constant 
occurrence of locking of the joint, followed by synovitis, had the 
effect of rendering the limb useless. A skiagraph showed the out- 
line of a foreign body in the joint. A lateral incision at the guter 
side was made, but this proved inefficient. Accordingly a trans- 
verse section of the patella was made, and the body was found 
attached by a strong fibrous envelope to the intercondyloid notch. 
The patient [exhibited] has a perfect joint 

Mr. Milbs asked would Mr. Swan have undertaken the opera- 
tion, considering the difficulties of the previous one, if he had not 
been able to demonstrate the foreign body with the X-rays? 
What was the material used in suturing the patella? Had he 
drained the joint ? 

Mr. Croly asked did Mr. Swan know there was a large cartilage 
in the joint before he used the X-rays ? Could he not have per- 
formed the operation by shoving tlie patella to one side and getting 
at the notch between the condyles without complicating the case ? 
Did he attribute a great deal of the result to the very free openings 
made into the jeint ? 

Mr. Lentaigne asked if Mr. Swan could explain what took 
place when the joint became locked, and how was the sudden 
sickening pain to be explained. It seemed to him to be due to 
sudden and violent strain on the ligaments. What incision was 
used? 

Mr. Swan, in reply, said he would not have ventured to operate if 
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be had not the skiagram before him, becaoae withoot its aid there 
was, to some extent, onlj a theoretical opinion as to the nature of the 
disablement of the joint. He used two sflrer wire sntores. He did 
not drain the joint beyond the necessary cleansing in the progress 
of the operation. He treated it in the same way as a healthy peri- 
toneal surface in laparotomy. As regarded the advantages of free 
opening into the cavity, of course the joint could be drained 
directly, but it might be infected more readily through a large 
than through a small opening. He did not think the valvular in* 
cision erred in principle. Punctured wounds were perfectly safe 
if the instruments which produced them were aseptic. In reply to 
Mr. Lentaigne*s questions, he could only say that the foreign body 
became jammed between two sensitive surfaces, and by reflex 
irritation caused contraction of the quadriceps extensor. He had 
carefully considered the incision to be made before the operation, 
and in order not to have the cicatrix adherent over the patella he 
made a convex incision into the soft parts, with the concavity 
directed downwards. 

Ligation of Subclavian Artery for AxiUary Aneurysm. 

Mr. Fbancis Heuston brought forward a man for whom he 
had ligatured the left subclavian artery, in its third stage, for 
traumatic subclavio-axillary aneurysm four years since. At the 
time of the operation he was fifty years of age, and had been 
twenty years in the army. He was admitted to the Adelaide 
Hospital in February, 1896, suffering from severe pain in his 
shoulder, left arm, and back, which was then continuous, although 
it had been for some time at first intermittent. The superficial 
veins of the left arm were tortuous, the arm being also swollen and 
oedematous. The clavicle was raised by a tumour occupying the 
supra and infra-clavicular regions, presenting a well-marked bruit, 
distensile pulsation and thrill. There was well-marked difference 
of the pulse in the right and left arms. The artery was ligated by 
catgut applied close to the outer side of the scalenus anticus 
muscle, the patient leaving hospital 23 days after operation, and 
resumed his ordinary occupation, which he has filled since without 
any return of symptoms. 

Mb. Myles asked was Mr. Heuston able to feel carefully the 
condition of the artery on the cardiac side of the aneurysm before 
applying the ligature, and was the artery capable of carrying the 
ligature with safety. He (Mr. Myles) had understood that the 
aneurysm involved the third stage of the subclavian artery to a 
considerable extent. Did he draw the ligature sufficiently tight 
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to break the inner and middle coats, or to destroy the circula- 
tion? 

Mr. Crolt asked if Mr. Houston had any difficulty with the 
lower cord of the brachial plexus or with the external jugular vein. 
Why did he select catgut in preference to ligatures such as ox 
peritoneum, which do not become absorbed too rapidly ? Was the 
subclavian vein seen ? 

Dr. Martin asked if the two forms of pain had been noted in 
the case — ^the heavy, dull, boring pain, and the sharp and stinging 
pain. 

Mr. Lrntaigne asked why Mr. Heuston called it a traumatic 
aneurysm, the blow having been received two years before its 
appearance. 

Dr. Kkott asked if Mr. Heuston had attempted to discover 
whether the back of the clavicle were erroded. 

Mr. Heuston, in reply, said he was able to feel the artery at 
the cope of the sterno-mastoid. At the commencement of the 
operation he expected he would have to tie the artery in the second 
stage, or even at the inner edge of the scalenus anticus, but he 
found its coat good, the only thing that looked like disease being 
that the sheath was more adherent to it than usual, and evidently 
thickened slightly. He tied the ligature with sufficient force to 
rupture the inner and middle coats. The lower cord of the brachial 
plexus gave no trouble, and he was able to shove the^ external 
jugular vein out of his way. He used catgut because it was the 
first aseptic absorbable material he could get. The double pains 
existed to a certain extent. At first the pain was interrupted and 
afterwards continuous, with paroxysmal severe pain. He had not 
examined the back of the clavicle. As to why he considered the 
aneurysm traumatic, the fact that the man had got an injury, 
although its not having come on for some time, would be against 
the theory. What he found at the operation proved that he was 
right 

Ligation of Popliteal Artery for Aneurysm, 

Mb. Arthur Chance exhibited J. B., aged thirty-three, and 
married. He served in the Horse Artillery in India for seven 
years, and had suffered from syphilis. At the time of his illness 
he was engaged in the Dublin, Wicklow & Wexford Railway 
Works. His duties were connected with the repairing and putting 
together of railway engines, a work which entails the lifting of 
very heavy weights. Early in May last he noticed a dull pain at 
the back of his right knee. There was no noticeable swelling. 
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The pain lasted for about a week, and seven or ten days after it 
disappeared a throbbing pain commenced, which was diminished 
by flexing the knee, and which disappeared when the man lay 
down. At the back of the right knee was then observed a small 
pulsating tumour. The pain and swelling gradually increased 
until the 10th June, when the foot was noticed to be consider- 
ably swollen. Two days later he was admitted to the Mater 
Misericordiae Hospital, where he was found to have in his right 
popliteal space a tumour about the size of a Tangerine orange, 
which showed all the classical signs of aneurysm. The right foot 
was much swollen and oedematous. On the 21st June the artery 
was exposed at its upper part by an incision parallel to the 
adductor magnus. The hamstring tendons were drawn backwards, 
the artery tied with silk, and the wound closed. There was no 
pain or rise of temperature, and the wound healed by first intention. 
It is now six months sii^ce he has returned to his duties in the 
railway works, and there is no sign of trouble in the aneurysm. 

Mr. Croly asked if Mr. Chance had tried pressure before 
tying the artery. If the artery was diseased why did he tie the 
popliteal instead of the superficial femoral ? How long was it 
since the man had syphilis ? What ligature did he use ? 

Mr. Heuston asked if, previous to the ligation, any treatment 
was employed, and if so, what was its nature and for how long 
was it used. 

Mr. Mtles asked had Mr. Chance ever seen a bad result follow 
ligature of an artery for aneurysm when the operation was carried 
out with aseptic precautions. 

Mr. Chance, in reply, said he did not try pressure. One of the 
drawbacks of pressure in these cases was that it established a 
collateral circulation which often interfered with the ligature. 
The results of ligature had been sufficiently satisfactory to make 
him place a good deal of confidence in it. He had not had a bad 
result either in idiopathic or traumatic aneurysms. He tied the 
popliteal artery — first, because the man's foot was very cedematous, 
and it was necessary to choose the method which would best 
establish the collateral circulation ; secondly, because the man was 
young; and, thirdly, because he was occupied in exceptionally 
heavv work. There was a considerable distance between the 
aneurysm and the ligature. He could not say when the man 
had syphilis, but it was a substantial time ago. 

The Section then adjourned. 
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ViTAT, Statistics 
For four Weeks ending Saturday, February 24, 1900. 

The deaths registered in each of the four weeks in the twenty- 
three principal Town Districts of Ireland, alphabetically arranged , 
corresponded to the following annual rates per 1,000 :— 
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Bistriets 

AnQacb - 


28 8 
35-6 


28-3 
35-6 


36-2 

28-5 


37-5 

42-8 


327 
35-6 


Limerick 
Lisbum 


44-9 
42-6 


29-5 
17-0 


421 
12-8 


51-9 
34-1 


42-1 
26-6 


BaUymeiiA 


28-2 


16-9 


33-8 


33-8 


28-2 


Londonderry 


29-8 


20-4 


40-8 


40*8 


380 


BeUMt - 


19-6 


27-2 


32-8 


26-3 


26-5 


Lnrgan 


27-4 


31-9 


36-5 


547 


37-6 


Carrickfar- 


23-4 


5-8 


351 


17-5 


20-5 


Nowry 


32-2 


201 


48*8 


56-3 


39-2 


gua 
Clonmd - 

Cork 


341 
33-2 


1»'5 
221 


9-7 
29*1 


58-4 
38-9 


30-4 
29-6 


Newtown- 

ards 
Portadown - 


17-0 
12-4 


4.5-4 
6-2 


283 

18-6 


45-4 
49-5 


34-0 
217 


Drogheda - 


11-4 


72-3 


41-8 


41-8 


41-8 


Queenstown 


230 


84-4 


230 


17-2 


24-4 


Dublin - 
(Reg. Area) 

Dnndalk - 


33-6 
38-5 


29-1 
83-6 


40-9 
4-2 


48-0 
25-1 


37-9 
24-1 


Sligo 
Tralee 


85-5 
67-2 


6-1 
44-8 


16-2 

83*9 


15-2 
61-6 


17-8 
64-4 


Galway - 


151 


79-3 


56-7 


45-3 


491 


Waterford • 


45-8 


19-9 


697 


21-9 


36-8 


Kilkenny • 


42-5 

1 


61-4 


28-3 


42-5 


43-7 


Wexford - 


31-6 


22-6 


27-1 


22-6 


26-0 



In the week ending Saturday, February 24, 1900, the mortality 
in thirty-three large English towns, including London (in which the 
rate was 21*5), was equal to an average annual death-rate of 24*2 
per 1,000 persons living. The average rate for eight principal 
towns of Sooftland was 31*7 pM- 1,000. In Glasgow the rate was 
35-1. In Edinburgh it was 25-8. 
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The average annual death-rate represented by the deaths regis* 
tered daring the same week in the Dublin Registration Area and 
in the twentj-two principal provincial Urban Districts of Ireland 
was 87*5 per 1,000 of their aggregate population, which, for the 
purpose of this return, is estimated at 1,062,188. 

The deaths from the principal zymotic diseases in the twenty- 
three districts were equal to an annual rate of 1*5 per 1,000, the 
rates varying from 0*0 in fifteen of the districts to 11*2 in 
Tralee— -the ll deaths from all causes registered in that district 
comprising 1 from typhus and 1 from enteric fever. Among the 
181 deaths from all causes registered in Belfast are 2 from scarla- 
tina, 3 from whooping-cough, 1 from diphtheria, 1 from ill- 
defined fever, 2 from enteric fever, and 3 from diarrhcea. 

In the Dublin Registration Area the births registered during 
the week amounted to 257 — 152 boys and 105 girb; and the 
deaths to 342 — 171 males and 171 females. 

The deaths, which are 130 over the average number for the 
corresponding week of the last ten years, represent an annual 
rate of mortality of 51*0 in every 1,000 of the population. 
Omitting the deaths (numbering 20) of persons admitted into public 
institutions from localities outside the area, the rate was 48*0 per 
1,000. The 342 deaths registered include 78 in the South Dublin 
Union Workhouse, of which number 51 occurred before Saturday, 
February 17. During the eight weeks ending with Saturday, 
February 24, the death-rate averaged 42*6, and was 9*4 over the 
mean rate for the corresponding portions of the ten years 1890-1899. 

The number of deaths from zymotic diseases registered during 
the week was 30, being 6 under the number registered in the pre- 
ceding week, but 6 over the average for the eighth week of the last 
ten years. The 30 deaths comprise 5 from measles, 1 from scarlet 
fever (scarlatina), 17 from influenza and its complications, 1 from 
enteric fever, 4 from diarrhoea, and 1 from erysipelas. 

Six cases of measles were admitted to hospital during the week, 
against 3 admissions in the preceding week ; 6 measles patients 
were discharged, and 25 remained under treatment on Saturday, 
February 24, being equal to the number in hospital on that day week. 

The number of cases of scarlatina admitted to hospital was 10, 
being 2 over the admissions in the preceding week, but 5 under 
the number for the week ended February 10 ; 14 patients were 
discharged, 2 died, and 58 remained under treatment on Saturday, 
being 6 under the number in hospital at the close of the preceding 
week. There were, in addition, 16 patients at Beneavin, Glasnevin, 
the Convalescent Home of Cork-street Fever Hospital* 
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Sixteen caises of enteric fever were admitted to hospital, against 
11 admissions in the preceding week, and 10 in the week ended 
Febraary 10 ; 14 patients were discharged, 1 died, and 68 re- 
mained under treatment on Saturday, being 1 over the number 
in hospital on that day week. 

The weekly number of cases of diphtheria admitted to hospital, 
which had fallen from 10 in the week ended February 3, to 5 in 
the following week and to 1 in the week ended February 17, rose 
to 12 ; 5 patients were discharged during the week, and 23 re- 
mained under treatment on Saturday, being 7 over the number in 
hospital at the close of the preceding week. 

The deaths from diseases of the respiratory system registered 
amount to 94, being 37 in excess of the average for the corre- 
sponding week of the last ten years, and 20 orer the number for 
the previous week. They comprise 74 from bronchitis and 19 
from pneumonia. 
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Mkteorologt. 

Abstract of Observations made in the Cift/ of Dublin^ Lat. 53® 20' 
-AT., Lovg. e"" If)' Tr.,/or the Month ofFebruaiij, 1900. 
Mean Height of Barometer, ... 29*540 inches. 
Maximal Height of Barometer (on 28th, 9 p.m.), 30*238 „ 
Minimal Height of Barometer (on 19th, 9 a.m.). 28*522 „ 
Mean Dry-bulb Temperature, - - 36*4^ 

Mean Wet-bulb Temperature, - . 34*9' 

Mean Dew-point Temperature. - - 32*3°. 

Mean Elastic Force (Tension) of Aqueous Vapour, *186 inch. 
Mean Humidity, .... 85*4 per cent. 

Highest Temperature in Shade (on 24th), - 55*9' 
Lowest Temperature in Shade (on 8th), - 21*7' 

Lowest Temperature on Grass (Radiation) (on 

12th) 17*1°. 

Mean Amount of Cloud, ... 56*3 per cent. 

Rainfall (on 23 days), - - - 3*156 inches. 

Greatest Daily Rainfall (on 26th), - - -538 inch. 

General Directions of Wind, - . - W. 

JReniarks. 

Not since 1895 has so severe a February been experienced. In 
Dublin the arithmetical mean temperature was actually 4*9° bslow 
that of January, 1900, and the mean dry-bulb reading at 9 a.m. 
&nd 9 p.m. was 5*7° below the value for January. During the 
first half of the month snow and hail fell almost daily— ^f ten in 
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large quantities — and the ground was more or less covered with 
anow, even in the city, on 10 days. On the Duhlin and Wicklow 
Mountains snow lay to a great depth throughout the greater part 
of the month. As is usual in N.£. winds in winter, the precipita- 
tion was much greater along the east coast of Ireland than in the 
interior. At Greystones the rainfall was nearly 7 inches (6*670 
inches). In Duhlin it sKghtly exceeded 8 inches (8*156 inches). 
On the 22nd a warm current of air rapidly spread northwards over 
Western Europe, sending the thermometer up to 79'' at Biarritz 
<on the 24th), 65^ in Paris (on the 25th), 68° at Brussels (on the 
25th), 60° at Geldeston (on the 24th), and 58° in London (on the 
26th). At the close of the month a general and mariced fall in 
temperature was everywhere in progress. The lowest temperature 
recorded at the Stations of the Meteorological Office during the 
month was — 8® at Braemar, in Aberdeenshire. 

In Dublin the mean temperature (37*9®) was 4*9° below the 
average (42*8*^) ; the mean dry-bulb readings at 9 a.m. and 9 p.m. 
were 36*4°. In the thirty-five years ending with 1899, February 
was coldest in 1895 (M.T.=34-2°), and warmest in 1869 (M. T.= 
46-7°). In 1899 the M.T. was 44-0°. 

The mean height of the barometer was 29*540 inches, or 0*315 
inch below the average value for February — namely, 29*855 inches. 
The mercury rose to 30*238 inches at 9 p.m. of the 28th, and fell 
to 28*522 inches at 9 a.m. of the 19th. The observed range of 
atmospheric pressure was, therefore, 1*716 inches. 

The mean temperature deduced from daily readings of the dry 
bulb thermometer at 9 a.m. and 9 p.m. was 36*4^, or no less than 
5*7° below the value for January, 1900. Using the formula, Mean 
Temp.=Min,+ (i/ax.— mm. x '50), the M. T. i» 37*9°, compared 
with a twenty-five (1865-1889) years' average of 42*8°. On the 
24th the thermometer in the screen rose to 55*9° — wind, S. ; on 
the 8th the temperature fell to 21*7° — wind, W. The minimum on 
the grass was 17*1° on the 12th — wind, S.W. 

The rainfall was 3*156 inches, distributed over 28 days. The 
average rainfall for February in the twenty-five years, 1865-89, 
inclusive, was 2*150 inches, and the average number of rainy days 
was 17*2. The rainfall, therefore, and rainy days were much above 
the average. In 1883 the rainfall in February was large-^*752 
inches on 17 days; in 1879 also 3*706 inches fell on 28 days. On 
the other hand, in 1891 only *042 inch was measured on but 2 days. 

The atmosphere was foggy on 6 days— the 1st, 8th, 12th, Idth, 
14th, and 25th. The amount of cloud — 56*3 per cent. — ^was much 
below the average — 66 per cent. High winds were noted <m 9 
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days, and reached the force of a gale on the 15th, 16th, and 23rd. 
Solar halos were seen on the Idth, 18ih, 20th, and 2l8t. A lunar 
halo was seen on the 9th. Hail fell on the 1st, 2nd, 3rd, 4th, 5th, 
6tb, 10th, 15th, and 20th. Snow or sleet fell on the 1st, 2nd, 3rd, 
4th, 5th, 6th, 7th, 8th, 9th, 10th, 13th, 15th, and 20th — 13 days 
in all. 
The temperature reached or exceeded 50° in the screen on only 

3 days, and it fell helow 32° on 12 nights, compared with as many 
as 18 nights in 1895, only one night in 1896, 7 nights in 1898, and 

4 nights in 1899. The minima on the grass were 32° or less on 
21 nights, compared with every night in 1895, and 14 nights in 
1899. The thermometer failed to rise to 40° in the screen between 
the Ist and 14th. 

In Dublin the rainfall up to February 28th, 1900, amounted to 
5*735 inches on 50 days, compared with 4*651 inches on 39 days 
in 1899, only *714 inch on 16 days in 1891, and a twenty-five 
years' (1865-1889) average of 4*350 inches on 34*5 days. 

At Ejiockdolian, Greystones, Co. Wicklow, 6*670 inches of raiu 
fell on 20 days. The heaviest fall in 24 hours was 1-140 inches on 
tbe 14th. The total fall to February 28th inclusive was 10-436 
inches on 44 days, compared with 8*610 inches on 42 days in 1899, 
3-980 inches on 29 days in 1898, 5*190 inches on 37 days in 1897, 
and only 1*940 inches on but 17 days in 1896. 

The rainfall in February at Cloneevin, Killiney, Co. Dublin, 
amonnted to 4*41 inches on 23 days. The average rainfall for 
February during 15 years, 1885-1899, at this station is 1-590 
inches on 13*2 days. The greatest rainfall in 24 hours was *70 
inch on the 26th. Since January 1 the rainfall was 7*23 inches on 
48 days, compared with 6*28 inches on 36 days in 1899, 3*32 
inches on 29 days in 1898, 4*31 inches on 38 days in 1897, and 
1*64 inches on 19 days in 1896. 

At the National Hospital for Consumption, Newcastle, Co. 
Wicklow, the rainfall was 5*929 inches on 20 days, 1-095 inches 
being measured on the 14th, and -801 inch on the 26th. The rain- 
fall to February 28th, 1900, at this Second Order Station amounts 
to 9-739 inches on 45 days. The shade thermometers rose to 53^5^ 
on the 23rd, and fell to 21-1° on the 8th. 

At the Railway Hotel, Recess, Connemara, Co. Galway, the 
rainfall in February was 3*786 inches on 17 days, -860 inch being 
registered on the 20th, which was a wild day with a severe thunder- 
storm and very vivid lightning in the evening, lasting about 2 
hoors. Heavy hailstorms, followed by a brief but sharp thunder- 
storm, occurred on the 17th. 



PERISCOPE. 

CASE OF LACERATION OF THE INTESTINE WITH RUPTUKE OF 
THE MESENTERIC ARTERY WITHOUT A SKIN WOUND. 

F. J. Shepherd, M.D., reports the following case in the Montreal 
Medical Journal, July, 1899 : — J. 8., aged thirty years, a stout 
man weighing over 200 pounds, was brought to the Montreal 
General Hospital on May 24th, 1898, suffering from a severe 
injury of the abdomen. His condition was most serious, his 
pulse could hardly be felt at the wrist, the surface of his body 
was cold, and he had sighing respiration. Vomiting of large 
quantities of coffee-ground material was continuous, and he 
complained of severe pain in the abdomen. There was a con- 
tusion seen immediately below and a little to the left of the 
umbilicus ; the surface was not broken. Over this region, on 
percussion, a dull note was elicited everywhere, and this dulness 
extended rapidly. Evidently internal haemorrhage was going 
on, and immediate operation was advised and consented to. 
He was taken to the operating room. An incision was made in 
the median Une, and on cutting through the skin I foimd I was 
in the abdomen, the recti muscles having been torn through. An 
immense amount of blood gushed out, and also a lot of intestine 
protruded. The bleeding being furious, with the help of Dr. 
Armstrong, the deeper part of the abdomen was exposed, and 
then it was seen that the small bowel was torn completely 
across, and the rent had continued on through the mesentery 
down to its attachment to the spine, tearing across near its 
origin the superior mesenteric artery. This was the source of 
the hsBmorrhage, and the vessel was with difficulty secured. 
Whilst this was being done, normal saline solution was transfused 
into the veins to the amount of five pints, and hypodermics of 
brandy were given. At the same time the rent in the mesen- 
tery was closed, and the bowel was sutured with a continuous 
Lembert. The abdomen was then filled with warm saline 
solution and closed with silkworm-gut sutures. Although 
comparatively little blood was lost after opening the abdomen, 
the man's condition after leaving the table was very alarming. 
He never recovered consciousness, but only lived two hours. 
Even had the operation been successful, the cutting off of the 
blood supply to the greater portion of the small intestine would 
inevitably have caused gangrene of a considerable part of the 
bowel, and thus the case was hopeless from the first. The 
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accident is a rare one, and I do not think there are many cases 
reported in literature. 

DIOMINA. 

This new derivative of morphin is thas described (Rimsta Ci-itica 
dt Clinka Medico) by Dr. F. Battestini, of Turin: — ^Dionina is the 
hydrochloride of monoethylmorphine. It is a white powder, of a 
bitter taste, consisting of very fine needle-like crystals ; its fusion 
point is 288° F. It possesses the great advantage of being freely 
soluble in cold water, and forms a neutral solution ; one part in 
seven is soluble in water at 56° F. Its physiological action 
corresponds closely to its chemical constitution, having the narcotic 
properties of morphin and codein, though not producing the pro- 
found narcotism of the first, or the excitability of the spinal cord 
of the second. Melning considers that the substitution products of 
the ethyl base are better tolerated than that of the methyl, and he 
quotes phenacetin as an example. Withal, caution in its use is 
urged until more is known of its action. All the experiments 
made with it have, so far, shown it to be possessed of marked 
sedative and hjrpnotic properties. As a sedative it is markedly 
useful in lessening the violence of coughing when the cough is due 
to irritation of the bronchial tubes, or to dry bronchitis, the initial 
stage of tuberculosis, and acute laryngitis. The effect of the 
chemical is felt in fifteen or thirty minutes after its administration, 
and it remains for a greater or less period of time, according to the 
severity of the exciting cause. Its effects do not last as long as 
those of a corresponding dose of codein. For emphysema, or the 
cough of bronchial asthmf^ it produces no beneficial effects ; neither 
is it useful in old-standing bronchorrhoea. Its sedative effect in no 
way lessens the expelling powers of the bronchi; some authors 
affirm (Heim, Kiste), that it makes the expulsion of mucus more easy 
and more abundant. The sedative action is manifest a little after 
taking the medicinal dose, with a sense of exaltation similar to that 
of morphin, and with a tendency to sleep. Insonmia due to pain is 
relieved by it. Heim praises highly a mixture of the chemical and 
bromide of sodium, which latter, he says, increases its effect and 
does away with its inconvenience. Hesse notices that dionina has 
no effect on the trembling of delirium. The analgesic properties 
of the drug are the subject of some difference of opinion. Schroder 
denies the presence of such properties, or if they are present they 
are much less marked than those of morphin. Heim, on the other 
hand, states that he has good results from the use of the drug in 
painful diseases — for example, in gastralgia and in ulcers of the 
stomach, in diseases of cholelithiasis and in five cases of neuralgia of 
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divers sorts, and in cases of peritonitis following perforation. 
According to this observer the action of dionina is felt from twenty 
to thirty minutes after it is ti^en, and lasts from two to four hours. 
This duration is not constant, being less permanent in cases of 
nephritis, gastralgia, and nervous diseases. Bloch, who appears 
to have made a special study of the drug, speaks highly of its 
analgesic effects, and recommends it strongly in neuralgias — ^parti- 
cularly ischialgia. He also recommends it to relieve the pain of 
iodine-guaiacol applications, in epididymitis, in the use of the actual 
cautery, in the managing of painful arthritis, in minor gynascological 
operations, and in the cure of neuralgias due to salpingitis. Dionina 
is also recommended as an important drug in the treatment of 
morphinism. For the solution of morphin that of dionina is 
substituted gradually, and in a short time, the morphin may be 
wholly discontinued. Heinrich, in these cases, uses the drug 
hypodermically. Ou the bowels and bladder it exerts less power 
than morphin, and does not constipate. Following on the use of 
the drug a sense of weariness, of sleepiness, and acceleration of 
pulse have been noticed ; and Heim has found its use to be attended 
with a form of cardiac dyspnoea. In conclusion, the author thinks 
dionina worthy of being introduced into practice as a useful addi- 
tion to our hypnotics, morphin and codein. The doses of dionina 
are, as a rule, those of codein ; they vary from one to two centi- 
grammes for a dose, and from four to eight centigrammes in the 
day. By hypodermic injection the dose is from one centigramme 
to one centigramme and a half. In cases of morphinism the 
initiatory dose is five centigrammes, rising to eight centigrammes 
hypodermically. The following formulae are recommended: — 
9. Dionina, 30 centigrammes ; distilled water, 60 grammes ; syrup, 
20 grammes — ^Mix. One teaspoonf ul for a dose. I^. Dionina, 30 
centigrammes ; bitter almond water and distilled water, equal parts, 
5 grammes — Mix. Twenty drops every evening. ]^. Dionina, 30 
centigrammes ; bicarbonate of sodium, 5 grammes — ^Mix and divide 
into ten powders. Three or four powders daily in cases of gastralgia. 
9* Fhenacetin, 20 centigrammes ; dionina, 2 centigrammes. Three 
or four such powders daily in cases of neuralgia. 1^. Dionina, 40 
centigrammes ; ipecac, 1 gramme ; starch, 4 grammes ; white oi 
egg, 1 or sufficient to make 60 pills. Five or ten pills daily as 
may be necessary in cases of severe cough. Q. Dionina, 15 centi- 
grammes; bismuth subnitrate, 5 grammes — ^Mix and make ten 
powders. Four or five daily, as may be necessary, in cases of 
gastralgia. ^ Dionina, 3 centigrammes ; bromide of sodium, 2 
grammes; distilled water, 130 grammes; syrup, 10 grammeft— 
Mix. To be taken at night as an hypnotic. 
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BXAMINATION OF CANDIDATES FOR THE ROTAL ARICT MEDICAL CORPS 
AND HER MAJBSTT's INDIAN MEDICAL SERVICE. 

The following papers were set for the recent Examinations : — 

Medicine and Pathology, — ^Professor McCall Anderson. Fri- 
day, 2nd February, 1900, from 10 a.m to 1 p.m. [N.B.— The 
replies to be written with the ink provided, and not withl a 
pencil or pale ink.] 1. A man, apparently about 40 years of 
age, was brought into hospital by two policemen, who found hdm 
lying in a neighbouring street quite undonscious, and who knew 
nothing further with regard to him. Name the conditions which 
might be present, and give in detail the diagnostic points in 
connection with each. 2. State how you would test the urine 
quantitatively for (a) albumen, (6) sugar, (c) urea. 3. How 
would you treat a typical case of typhoid fever, and all its com- 
plications? 4. Giye, in tabular form, all the points which would 
help you to distinguish soft (non-infecting) from indurated (infect- 
ing) chancres. 

Surgery. — ^Mr. Howard Marsh. Friday, 2nd February, 1900, 
from 2 p.m. to 5 p.m. All four questions to be answered, 
1. What symptoms attend fracture of the spine, with crushing of 
the cord, in the mid-dorsal region? What complications may 
result? State in full detail the treatment you would adopt in 
the different stages of such a case. 2. Give the causes, sym- 
ptoms, differential diagnosis, and teatment of inflammation of 
the prostate gland. What complications may arise, and what 
treatment would they severally require? 3. Describe carcinoma 
of the rectum in respect to its pathology, and its symptoms and 
treatment in the different stages of its course. 4. Enumerate 
the affections of the parotid gland with which you are acquainted. 
Give their differential diagnosis, and the treatment appropriate to 
each. 

Chemistry and Materia Medica. — Dr. Norman Moore. Satur- 
day, 3rd February, 1900, from 10 a.m. to 1 p.m. Chemistry — 
Practical Pharmacy. 1. How would you ascertain the presence 
of arsenic in a specimen of food or of medicine ? What are the 
official preparations of arsenic? 2. How are the following pre- 
pared:-— {1) Carbolic acid, (2) glycerine, (3) hydrochloric acid? 
Give the formula of each. 3. Mention the chief astringents of 
the PharmacopcBia, and give the dose of each. 4. Classify the 
purgatives of the PharmacopoBia, and give the dose of each. 
5. What preparations in the Pharmacopoeia are derived from 
(1) cinchona bark, (2) colohicimi corm, (3) colchioum seeds, 
(4) iodine, (5) potassium and its salts ? 
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Anatomy and Physiology, — ^Mr. Cuunii^baiu. Saturday, 3rd 
February, 1900, from 2 p.m. to 5 p.m. 1. Describe tbe airdnge- 
ment of the various structures which, lie on the dorsum of the 
wrist, and, in doing so, bring out the points which bear on the 
surgery of the region. 2. Describe the posterior columns of the 
hpinal cord, and state what you know of the connections of the 
nerve-fibres which compose them. Where do these fibres arise 
nnd how do they end ? 3. Explain what is meant by the expres- 
sion " oardiac cycle," as applied to the action of the heart. State 
the relative diu-ation of each part of the cycle, and mention the 
changes which take place in the heart during each part of the 
cycle. 4. Describe the structures which enter into the formation 
of the scalp above the level of the temporal ridges, and lay par- 
ticular stress on those points which have a practical bearing. 

Natural Sciences. — Dr. Norman Moore. Friday, 9th February, 
1900, 2 p.m. Candidates may answer not more than six ques- 
tions, and they must confine themselves to two branches of 
science only. Geology and Physical Geography, — 1. What are 
the chief fossils of the £k)cene strata in the British Islands 7 In 
what localities are such strata to be seen 2. Explain the 
tierma (1) delta, (2) watershed, (3) denudation, (4) fault, 
(5) metamorphic rocks, giving examples of each. 3. Explain the 
formation of coal measures. In what parts of the world is true 
coal known to exist? Where are the chief deposits of petroleum? 
Zoology : — 1. Write an account of the life-history of (1) Bilhania 
haematobia, (2) Hirudo medicinalis, (3) Taenia echinococcus 

2. Classify the following animals, adding any notes as to the 
structure or life-history of each: (1) jellyfish, (2) mosquito, 
(3) tsetse fly, (4) dragon fly, (5) flying fish, (6) echidna, (7) ostrich, 
(8) hyrax, (9) antdope, (10) giraffe. 3. Describe the structure 
of (1) the fore foot of a horse, (2) the fore foot of a caniell, 

(3) the stomach of a oamel. Physics : — (1) Write a short account 
of the Rontgen rays. Describe the apparatus necessary for their 
production and use. 2. Explain the terms (1) coefficient of ex- 
pansion, (2) apecific gravity, (3) boiling point, (4) dew point. 

3. Explain the formation of a rainbow and the arrangement of 
its colours. Botany X — 1. Give the characters of the following 
natural orders: (1) Geraniaoeee, {2) Ericaceee, (3) Liliaceee, 

(4) Gramineee, (5) Cruciferae. 2. What is the botanical nature of 

(1) a potato, (2) a banana, (3) an orange, (4) an apple pip, (5) a 
fig. 3. Describe (1) the stinging apparatus of the nettle, 

(2) the chief forms of inflorescence, (3) the chief forms of appa- 
ratus for the aerial distribution of seeds. 
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Aht. XV. — On the Study of Diseases of Children. By 
Langford Symbs, F.R.O.P.L, &c.; Physician to the 
Orthopaedic Hospital of Ireland ; Physician to the Homes for 
Destitute Children ; Physician to the CSonvalescent Home^ 
Stillorgan ; Additional Examiner, Boyal College of Phy- 
sicians; Member of the Childhood Society; formerly 
Clinical Assistant, Deputy Medical Registrar and Patho- 
logisty Hospital for Sick Children, Oreat Ormond-street, 
London, &c., &c. 

The subject wbich. I liere introduce is one of growing 
importance, and one in which, I fear we in this country 
are perhaps a little behind our neighbours in England, 
Scotland, the Continent, and America. 

Now that we have distinct sections in our associations for 
this branch of science, when it i» carefully studied by 
many able physicians, and seeing that separate hospitals 
exist for nursing and treatment, and cliniques with their 
professors and lecturers are exdusively set apart for 
research and instruction in the peculiar diseases of children 
all over the world, it is no longer necessary to point out the 
position, which this branch of medicine now holds. 

This singular tendency of the present day has certainly 
been productive of most of the greatest discoveries and 
advances of our time, for the Science of Medicine has 
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grown large nmd vast. There are many indications that 
the future of medicine will be more and more an age of 
particular studies. Deeper and deeper must men be d^wn 
infto each branch than their predecessors, for were this not 
so, our knowledge could not increase. At the present day 
our literature and knowledge as a whole are so great that they 
are in their perfection and entirety, far beyond the grasp of 
any ordinary mind, or the scope of the longest life. The 
investigation of separate departments of medicine has thus 
not only become a necessity, but the public now require it 
of us. We as a profession exist for the benefit of our 
fellow-man, and with respect to particular knowledge and 
training on the part of their physicians in the various by- 
paths of medicine and surgery, the publio may now be said 
to have almost acquired the right of demand. 

The British Medical Association has devoted a distinct 
section to the discussion of these diseases, productive of 
great good, tand the International Medical Congress of 
Hygiene and Demography has done the same. In ihe 
various teaching cen^tres of England and Scothmd we have 
lectunes^ cliniques and demonstrations held» and professors 
Qiid lecturers on disease^ of children now, hold important 
cnairs in the universities and colleges of London, Edin- 
burgh, Glasgow, Liverpool, Manchester, and Leed3 ; while 
Paris and Berlin are both remarkable for the very excellent 
work done in this department. 

In America this study has reached a high pitch of develop- 
ment ; witness the fine children's hospitals, the scientific 
dietaries, even the percentages of milk constituents being 
prescribed for each individual oase, and compounded at 
their milk laboratories, and the appearance of books on 
separate departments, a kind! of sub-culture — «.y., SacVs 
"Nervous Diseases of Children, &c." This branch, then, 
has now a growing literature of its own, recently (advancing 
by great strides. There are sdso in some parts of the 
world valuable periodicals devoted exclusively to the dis- 
eases of children. Such literature is, however, deplorably 
absent in this country, for England, Ireland, and Scotland 
between them have not yet raised a good periodical on 
children's diseases. 

One of the most inciting stimuli to this study is that so 
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TTell expressed in tbe sentence, ''The child is father to the 
man." Disease in infancy affects the fnture. It may mar 
and paralyse the individual's prospects in after life. Many 
diseases in adults are caused by the neglect of disease in 
infancy. If we ne^ect the health of the child we cannot 
hsLve healthy men and women. In this connection are often 
seen the dire effects of "infantile rheumaUsm,'^ of "rieietSy* 
of ''scurvy rickets j^^ of "rheumatoid arthritis" (that most 
peculiar and obscure disease), of " posterior basal meningitis " 
(the existence and pathology of which, has only been 
recently investigated by Drs. Gee, Barlow and Still), of 
**inf€tntile paralysisj^ of the various tubercular processes, 
of so-called "marasmus" of "chorea" or that strange affec- 
tion known as " splenic anasnUa, " 

Hosts of otker diseases almost peculiar to infancy may, 
be cited as bearing on the future of the child, and stimu- 
lating us to inquire with all assiduity into the obscure 
processes underlying these (affections. 

Rapid advances are now being made in this department. 
We have earnest investigators at work, and knowledge is 
being acquired and utilised. The accurate clinical investi- 
gation of the cases, the strict inquiry into tbe family and 
hygienic histories, the noting of all previous illnesses of the 
child, and finally the careful registration of its present 
condition will produce a mass of clinical material which will 
much elucidate the obscurities of the study, while post- 
mortem examinations have revealed wonders in recent 
years. 

Again, nearly all the advances in the knowledge of tbese 
diseases have been made by men who havie made a profound 
study of sick children, and familiarity with their maladies 
can be gained only by extensive experience at the bed^e. 
Witness, for instance, the labours of Eassowitz and Jenner 
in "rickets," of Barlow and Cheadle in "scurvy rickets,'^ of 
Barlow, Gee, and Still in "posterior basal meningitis" of 
Barlow and Warner on " suhcutaneous nodtdes," or of M. 
Parrot, Baginsky, and others. 

Touching such a serious subject, fraught as it is with 
some of the most obscure diseases that taffeot mankind, and 
surrounded with difficulties so numerous and profound 
that few have hitherto attempted to conscientiously fathom 
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its myBterieSy it is interesting to view the position in medi- 
cine which this fascinating study has occupied. It was 
formerly "taeked on" to a course of midwifery \ but un- 
fortunately in most cases this only consisted in the name 
fyeing appended to the professor's course of lectures. But 
those were the days when the obstetric art was less &r 
advancedy when gynaecology as it exists now was unknown 
or in emhryOf and before our accoucheurs became such 
brilliant operating surgeons. 

This enormous growth of midwifery and its correlated 
sciences has therefore so — brightly — demanded all the skill and 
time of our masters in these arts that the insidious pro- 
cesses of children's diseases have of late years taken with 
many a second place, and with most no place at all. This 
has been inevitable, and so these diseases have been hitherto 
untaught in most of our schools. Again, betweeu the two 
subjects of midwifery and diseases of children it is impos- 
sible to trace any scientific connection, except perhaps 
some accidents and conditions of the new-bom as the direct 
result of child-birth. It cannot, therefore, be expected 
that the scientific research and teaching of all the depths 
of this study must still encumber our obstetricians, fbr 
instead of this supplement to the midwifery course being a 
simple, easy matter, as was at that time tiioughty it turns 
out to be perhaps one of the most obscure and difficult 
branches in the entire domain of clinical medicine. The 
result is therefore that these diseases have hitherto been 
necessarily much neglected, and even yet are HI understood. 

Nothing in this study is more melancholy than the high 
m^ortality. The death-rate of children imder one year of 
age is simply appalling. Into a discuBsion of the causes of 
this high mortality one cannot enter here ; they have been 
described elsewhere,^ and they are too rprofound to bs 
embraced in a general review such as this. There is also 
evidence that serious neglect of sick childnen exists at the 
present day both in the homes and schools, chiefly, however, 
among the middle and poorer classes of society. 

The phrases, " I am sure it has worms ! " or " It is evidently 

» d On the MortaUty of Children in IreUmd, 1886-1896. The Medloftl 
Magazine, June, 1898 ; also Transaoiions of the Academy of Medioine in 
Ireland, 1898 ; and Uie Dablin Joomal of Medical Science. Ibid. 
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teething ! " have too often led good physicians to relax their 
careful scrutiny of the case, and prescribing superficially or 
at haphazard, to pass over perhape a case of cerebellar 
tumourj cerehfral abseessy intussuseeptiouy or other fatal 
disease. It is well known there is hardly anything more 
difiScult in medicine than to skilfully examine and diagnos- 
ticate the oase of a young infant which perhaps at the 
time is resisting every effort of the physician. The occtei- 
sional misleading story of the mother or friend aggravates 
this, and a trap is thus ever set to catch the unwary physi- 
cian who may hastily prescribe, or to whom perhaps the 
subject may not be an interesting one., 

The medical examination of a sick ehild requires a singtdar 
dexterity. It is, moreover, mainly upon medical skill and 
influence that future improvement in these conditions must 
depend. 

There seems also to be a remarkable lack of instruction 
in diseases of children, even at some of our large hospitals, 
and with this we should contrast the awakening interest of 
some of the provincial schools where the students are 
specially examined in this branch. The pessimistic spirit 
of almost all students in approaching an infant cannot 
therefore be wondered at. It starts crying, and the exami- 
nation is given up, whereas if properly trained they pro- 
bably would not have disturbed it at all, or, if so, they 
would know that the cry was a perfect mine of information 
even if the student could get no further. When every 
medical man will have the opportunity of taking out a 
certifiicd course of practical instruction in diseases of chil- 
dren, he will be provided with the skill and knowledge to 
overcome such defioiences, but not until then. 

Until very recently no such teaching has existed, and so 
the diseases of children have been a sealed book to most of 
us. It is our duty as physicians to study with all the skill 
we can their peculiarly weird complaints. 

Serious disease is very frequent amongst children, but it 
often requires much searching to find it out. The care of 
the young in other paths of nature teaches us many lessons, 
and a comparison of the lives of animals or plants contrasts 
forcibly with the neglect of children in m^ny places. 

One of the most interesting prospects to the student of 



326 On the Stvdy of Diseases of Children, 

tke diseases of children is the fact that many cases of, 
disease are still undescrihed. Cases are seen in hospitals 
and private practice which have no true description in 
medical literature. There is, therefore, abundant original 
work to be done in this domain. Diseases now surely 
fatal may yet be alleviated or cured by new methods. 
Many morbid processes need accurate investigation, and 
there is much to be seen at the bedside which cannot be 
found in'any book. 

' The differences between the diseases of children and thosB 
of aduItSf those which attack one and not the other, the 
varieties even of the same disease as met with in both, are 
sufficient to fill a most useful volume ; one can therefore 
merely allude to a few. The young child is oi the frailest 
calibre, and its sympathies of the most tender and delicate 
nature. Disregard for this, nay, the passing oblivion of 
it, will hinder the investigation of many a case, and the 
opportunity will be gone, perhaps never to return, of examin- 
ing some organ of importance. Mindful of the stranger 
who perhaps used it inconsiderately the child will not so 
resiliently lend itself again to a careful examination. 

We are also dealing with a period when development and 
growth are increasing and rapid. This remarkable pro> 
cess of growth modifi.es in a certain measure each dij9eaae» 
and tends to remove from the child's ailment that sharp out- 
liae or delimitation and mapped out edge of disease which is 
witnessed in the fully grown organism. Wie have then 
quite a different semeiology. The symptoms of diseau in 
children are not the same as those shown by adults, and the 
symptoms of even the same disease affecting both are 
quite different in the two cases. Advlt patients are there-' 
fore not a true guide to the physician when he proceeds to 
investigate the case of an in&nt. In some cases the sym- 
ptoms are indeed so different that they are hardly recognis- 
able as due to the same morbid process.^ Again, the pathology 
of some diseases of children is different irom. that in adults. 
This is a strikiiig fact. For instance, why will tubercle 
so readily affect Uie brain and meninges in a young child 
when adult patients so frequently escape? At pieseni we 
cannot tell. It is so also in some instances. This 

• Cf, Enleric fever. 
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^parity is Bometimes observable even in motbid ai&atomy 
itself. It cannot, however, be wondered at, for We 
find that some orgafts of young diildren are amUowrieaUy 
difef&nt from those of grown up individtialSi These points 
in children still need investigation. The brain haa an 
anatomy and physiology of its own in childhood ; likewise 
tk^ Very hones which enclose it-^-^t times, indeed, being so 
deficient as to scarcely suffice to contain it ("foatal 
rickets'^). The heatt varies from the arrangement so 
familiar in adults. The stonuich is not the same. The 
mouth is esAentially dissimilar. The livef varies in its pi^ 
portionate siee and relations. The spleen also. The 
Uddder is not in the same place, nor haa the hidney even 
the same anatomical appearance. Shown for the first time 
to any qualified medical man, I venture to say he Would 
not even recognise it as human, but attribute it to one of 
the lower aiiimali. 

liikewise the secretions are Unlike those of fully-matured 
organisms. The urine is not the same. Do we knuw the 
proper quantity of urine a child at any given age should 
excrete P Are we certain of its perfectly normal specific 
gravity? Do we know its correct chemical composition? 
As yet wa do not know any of these points. With the oilier 
secretions the case may be similM^i 

Then, again, we find in infancy some diseases whi^h are 
more unfavourable and diangerous than they are to adult 
patients, aftd, as once pointed out by Dr. West, rati<mal 
treatment, and, as far as we can see, correct treatment^ is 
often strikingly unavailing. Failure sometimes follows 
our best efforts. Young infants may change Very rapidly, 
and therefore require more watchful attention. 

In taking the histoty of these diseases v^ different 
informattom has to be sought for to that in an ordinary 
medical case. The parents must be questioned as to the 
birth, its antecedents, the food, state after birtfai and 
hygienic conditions, in addition to the notes usually made 
in other oases. 

Am)ther very important subject is the therapouiies of 
childhood. Bow different from that of adult life. If o ^e 
of thumb is posidble for use at different ages-^.^., a child 
will stand a larger dose of belladonna proportiaQally than 
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aa adult, while an infant will 1>e poisoned by what should 
he a proportioTiaJte dose of opium. The doses of arsenic, 
mercury, or purgatives all have to be adapted to the 
idiosyncrasy of childhood. Then, too, counter-irritants 
are often recklessly applied to young children, and some- 
times with disastrous effects. Again, in bronchitis, the 
drugs which may cut it short in the adult may actually 
drown and suffocate a child in its own secretions, and we 
may kill the infant with our "expectorants" forgetful of the 
fact that no young child ever expectorates. Linseed 
poultices applied to the chests of young children also 
require careful consideration, and I firmly believe have 
been responsible for a certain proportion of their deaths. 
The inhalation of steam must be likewise cautiously pre- 
scribed. At a past annual meeting of the British Medical 
Association it was desired to have a paper in the Section on 
Children's Diseases on '^ doses and drugs proper for different 
ages in children," but I believe no one could be found who 
would undertake to write it. 

There are few facts which' have more interest than the 
striking peculiarities exhibited in children's diseases, and 
the host of aUmerUs that are confined to this period of life, 
are rarely seen in advanced years. The more one investi- 
gates these morbid conditions the more infinite do their 
distinctions become, and the more complex the questions 
underlying them. To enumerate these disparities accu- 
rately is a subject so large as to constitute a noble aim in 
any one professional life; therefore, one can here merely 
draw attention to it. ^^ Infantile paralysis^^ "tuberctdar 
fneninffitis^** ^^marasmusj* ^^ posterior ba^sal meningitis^ 
"hydrocephalus" "chorea" ''rickets" "scurvy rickets,** 
"Friedreich's disease^" <and a host of others all require 
elucidation, and offer the most interesting field for original 
research. 

In yoimg infants there is nothing too trivial to notice, 
and the slightest occurrences often have the g^vest import. 
A little discharge from one ear, its alteration, or cessation, 
may lead to the discovery of a cerebral abscess or suppura- 
tive meningitis. A slight change in the character of a 
cough in supposed enteric fever may be the first sign to tell 
us our diagnosis is wrong, and that acute tuberculosis has 



By Db. Symes. 329 

all along Veen deceiving us. This I have frequently 
observed. 

Tlie fidd of work open, then, to the earnest student oi 
these diseases is very large. It will occupy him for a life- 
time. So much has to be learnt, and so much taught. 
There is no lack of material. Then in our medioal cur- 
licnlum what more profitable course could possibly be 
adopted for part of the fifth year than a practical study of 
these peculiar ailments in a well-organised children's hos- 
pital? What more interesting than to observe some 
familiar diseases under totally new conditions and 
influences, perhape oloakiUig their former appearance, re- 
quiring different treatment, and to learn many serious affec- 
tions which have no counterpart in the adult ? To the scope 
of inqxdry in this field there is no limit. 

iThe chief barrier to the advance of this branch, which has 
sometimes led men to discard it, undoubtedly is its inherent 
diffieuUy. It may be regained as one of our most obscure 
and difficult studies. They meet us at the threshold and 
many have turned back when face to face with its initial 
embarrassments. They are none, however, which diligence 
and patience will not eventually overcome. We cannot 
queertion the younger patients. We can ask them nothing. 
They can tell you nothing. All oar stock phrases become 
useless. Our stereotyped methods of examination fail us 
sadly. The patient can describe nothing, for intelligent 
speech is wanting, just as in veterinary work amongst the 
lower animals. Infants have, however, methods of e(aq)re8- 
sion of their own — a "language of signs,* as it has been 
termed, which must be learnt. It is most expressive when 
carefully observed and understood. Disease has to be 
sought for in every organ and locality. The patient never 
knows where the mischief is, and the mother or friend 
rarely enlightens one. The cause and seat of the malady 
are thus sealed from our ears, and it may have existed for 
weeks or months unobserved until a skilful examination on 
our part reveals it. A frightened child also will tell us 
nothing, and indeed may directly mislead one. 

After these few observations on the study of these dis- 
elEises one can ixiadily form an idea of what it should 
require from the medical man. In the first place it requires 
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the observation to be trained up to a very high standard 
indeed, perhaps exceeding that necessary in other braxLches. 
This assiduous culture of observation is a sine qua non to 
the studeBit of children's diseases, and once acquired is of 
lifelong value to the possessor. In addition to this the 
medical examination of a sick child requires exceptional 
d!exterity» only acquired by careful practice and training, 
and our exa!mination must be more cautiously and skilfully 
conducted than in adults. Unless this is so^ much will 
be missed and passed over. I do not wish to oonvey the 
idea that the examination of an adult is an easy matter, 
far from it, but what I do wish to say is, that however 
difficult the examination of a fully grown individual may 
be that of an infant is infinitely more so. It is no easy 
matter to acquire one's information from a young child, and 
it requires a large amount of tact. 

Then another point, this study^ is one essentially over 
4ind above the ordinary practice of medicine. It can be 
reached only through and beyond a sound knowledge of 
medicine. It is superadded to medicine. It is a new and 
<;omplete Practice of Medicine under entirely altered con- 
ditions. No portion of medicine can be relinquished but 
a great deal that is fresh must be acquired. We must 
scrupulously train ourselves in a thoroughly new sphere. 
Like workers in miniature — and this is medicine in 
miniature — our methods must be more refined and exact, 
and executed with great skill and delicacy. Moreover, we 
must often modify our views of disease as based on the 
gross lesions of adult life. 

Lastly, and above all, the investigation of disease amongst 
children if properly conducted will, I believe, be found to 
teach the practitioner and student dinical medicine more 
thoroughly than any other method whatever. It is the 
very best school or training ground for general practioe of 
medicine. The examination of the organs of a young 
infant is not easy. Mapping out the cardiac dulness, 
sketching out the liver or spleen, deep examination of the 
abdomen, careful investigation of the nervous system 

* I do not oaU it " specialty/' and I most stron^y condemn the word, 
beoanse to no one special organ should a physlolan'd altentkm ettf be 

•OO&filMd. 
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with its motor, reflex, sensory, atrophic phenomena, and 
estimating the mental condition, c(Hnbine to form one of 
the seiverest tests of any practitioner's knowledge. 

The refinements of skill, the great tact, the opportunities 
and necessities for observation, the caution required in 
receiving the statements of friends, and the necessity of 
discovering for oneself the actual state of the system from 
facts which are evident to one's own senses, will be of life- 
long Talue to the physician. 

Again, many of our most distinguished physicians have 
been experts trained in the examination of sick children. 

Proficiencies, then, in these diseases can be acquired only 
by a regular course of practical training after a thorough 
medical education in a well-organised children's depart- 
ment or hospital. It requires a large amount of patience. 

Never to be in a hurry and yet to be very quick is not 
easy. No class of practice taxes us more, and to be success- 
ful one must cultivate it. Further, it exacts from the prac- 
titioner the most delicate sense of touch that it is possible 
to acquire, for a rough handling will reveal very little. 

I trust sincerely the Irisih School, so justly famed for 
clinical work, will not continue to neglect a branch of medi- 
cine so refined and interesting, but ^ill avail itself of the 
wonderful educational advantages it offers to senior students 
of a useful and fascinating study. 

I have made no allusion to the peculiarities of the sur- 
gerjr of childhood. It is ably dealt with by others. I have 
merely touched upon a most important branch of education 
which of late years has not received from us, physicians in 
this oountay, the attention which, to my mind, it deserves. 



Abt. XVI. — Clinical Reports of the Rotunda Hospitals, for 
One Year, November Isi, 1898, to October 81«<, 1899. By 
B. D. PuBEFOY, M.D. T.C.D., P.R.O.S.L (Master) ; 
and R. P. E. Lylb and H. 0. Lloyd (Assistants). 

{(kn^uedfnm page $70) 
FACE PRESENTATION. 

The face presented in five cases coming under treatment 
in the Intern Maternity, and three of these occurred 
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in primiparsB. Of the remainder one was a 2-para. 
Two of these terminated hy natoral effort ; two on account 
of prolonged delay, associated with great rapidity of the 
foetal heart and respiratory movements on the part of 
the child, were delivered by forceps. In one of these the 
lower maxilla was at an early stage canght at the pelvic 
brim. The mouth could be felt widely open, and the 
anterior f ontanelle was easily felt. Traction made during a 
pain on the superior maxilla with some pressure forward 
caused extension of the head and forward rotation of the 
chin. Two and a half hours later it was necessary to deliver 
for the reasons given. In the other case, that of the 2-para, 
the perineum had on the first confinement been lacerated 
into the rectum, but united on being stitched. The same 
amount of injuiy was caused on this occasion, and the result 
after suturing proved remarkably good. The fifth case was 
that of a 5-para who had had difficult labours each time 
previously. She had been in labour for thirty-sis hours 
when admitted, and the presenting part was not fixed and 
the membranes unruptured. Version was performed, and a 
Uving child delivered soon after. None of these cases 
showed morbidity. 

IMPACTED BBEECH. 

This occurred in a primipara, aged twenty-six. The 
breech came almost to the perineum, and was there arrested, 
notwithstanding strong pains for two hours. Delivery was 
impossible by traction with the finger, and only after very 
prolonged Inaction with a fillet of gauze. A deep wound 
remained in the child's groin for 10 days after its birth. 

• 

BBOW PRESENTATION. 

G.H., aged forty, 6-para. The condition was diagnosti- 
cated when the os was half dilated and — as it was impossible to 
convert it into a vertex — ^internal version was performed. 
The child was bom dead owing to complete separation of the 
placenta. 

K. M'E., aged thirty-eight, 5-para. Fully described 
under "Induction of Labour." 

The third was in the case of a premature delivery. 
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PBBSISTENT OCCIFITO-POSTEBIOB. 

We only put on record twenty-fonr cases — a per- 
centage of I'S. Of these four only, sdl occurring in primi- 
parse, were delivered with forceps on account of prolonged 
second stage, with signs of distress on the psurt of the 
mother. One is further recorded under '^ Myomata and 
Contracted Pelvis." 

Of the remainder, two were primiparse — one of whom 
had a premature child, and the second, twenty-nine hours 
in labour, delivered herself of a foetus of 7^ lbs. Amongst 
multiparsd one had a premature child weighing 4^ lbs. 
The children of the rest averaged 7^ lbs., the largest being 
9^ lbs., and in none was labour very prolonged. Only two 
children were stillborn, one being a seven and a half 
months' foetus. 



Table No. YttL'^Pr^lapst of Funis. 



Ntme 


Agt 


Date 


Pais 


Period €f 
Pngnaiicj 


Prwentetten 


Child 


Renutfka 


1. H.A. 


29 


Nov. 16 


VU. 


6 months 


Transverse 


A. 


Podalic version 


2. A.M. 


27 


„ 1 


in. 


FoUterm 


Footling 


A. 


Second of twin 


3. A. 8. 
4.M.H. 

5. M.K 

6. S. F. 


40 
26 
23 

24 


Dec. 1 
Jan. 29 
Feb. 9 

June 16 


IX. 
V. 

I. 
II. 


»» 
7} months 


Hand and 

cord 

Vertex 

Footling 

II 


A. 
A. 
A. 

A. 


Placenta prssvia, q,v. 
Version 

Replaced; 2) honrs 
later version 

Cord ceased pulsat- 
ing daring exami- 
nation; rapid ex- 
traction 

Kapid delivery 


7. M. 6. 


30 


Mar. 2 


I. 


FoUterm 


Vertex 


D. 




<x &• u. 


21 


May 26 


I. 




1 


i» 


D. 


Forceps 


9. A.M*D. 


25 


« 81 


I. 




n 


II 


D. 


Forceps 


10. F. F. 


85 


» 10 


III. 




n 


Footling 


A. 




11. M. S. 


35 


July 11 


n. 




»i 


Vertex 


D. 


Child expressed 


12. J. H. 


31 


Sep. 3 


IV. 




>i 


Transverse 


A. 


Version, v«2« ''Trans- 
verse Presenta- 
tions." 
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PROLAPSE OF FUNIS. 

Many of these case are referred to elsewhere, as we state 
in the table. Those which we note here are as follows : — 

Cass IV. — ^First child, delivered by f oroepa dead, aad necrt 
three, transverse presentation, delivered [bj version, and all still- 
bom. She was admitted not in labour aa a pajing paAieotw 
When in good labour some dasys later the on was found to be 
nearly fully dilated and cord presenting, the head being above the 
brim. In endeavouring to replace the cord the membranes were 
raptured, and the funis was then pushed up beyond the head. 
Labour continued strong for three hours, and the head failiii^ 
to advance, internal version was performed, and a living child 
delivered 

Case Y. — ^M. K. The interest of the case lies in the 
fact that, with both feet in the vagina, the cord ceased 
pulsating, while the vaginal examination was being made, and 
the child began to make movements. It was, therefore, de- 
livered as quickly as possible. The child, which was bom in 
asphyxia, recovered in Schultzing. 

Case VII. — M. G.i A case of early rupture ol the membraneathe 
09 being only the size of a ci'own* The cord ceased pulsating 
during attempts at reposition. On account of the total eecape 
of the liquur amnii, with only slight dilatation of the os, version 
was considered impracticable, and the delivery waa left to natare. 
Some hours later it was deemed advisable to facilitate delivery 
by perforation, and shortly afterwards the fostus was readfly 
expressed. Satisfactory convalescence ensued. 

Casb IX. — ^Forceps wece in this case applied for delay in the 
second stage, with irregularity in the foetal heart, and it waa only 
on very careful examination before application>of the bladea that' 
the cord was felt beside the foetal face. The child was 
unfortunately dead on delivery. 

Casb X. — ^The left foot presented at the vulva with the conl 
twifited twice round it. There was additional interest in this 
case from the fact that the epidermis was peeling off both feet 
to a considerable extent, large flakee being separated from the left 
one. 

Casb XI. — Had a battledore placenta. 

TRANSVERSE PRESENTATION. 

Seven cases. In one, prolapse of feet, hands, and cord ; 
in another, hand and cord in vagina ; a third was A. S., 
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ledorded tmder '* Placenta PrsBvia." In these podalic 
yersion was performed. In one case (E. B., 4-para) 
extenial cephalic yersion was done, and deliyery left to 
nature. Two cases had macerated foetuses deliyered 
by spontaneous expulsion. In one, both arms appeared, 
then thorax, then head and feet came together. This was 
a six months' foetus. The second, seyen months pregnant,, 
both feet and a hand of the foetus were in the yagina on 
admission. 

8HOUI4DBR PBBSEKTiLTIOK. 

The hand protruded from the yagina soon after adnais- 
aion. Internal yersion was at onoe performed, and a liying 
child deliyered. 

BUPTUBE OF THE UTKBUS* 

L. B., aged thirty-four A primipara^ married eight years, passed 
throiigli an apparently normal loboar, lasting eleven holing at 
tlie end of which sbei deliyered heoraelf of a child weighing 7} lbs., 
the third stage lasting twenty minutes. Just before the birth of 
the ehild there were some seyere pains, but she did not appear 
Id be in any undue distress, and there was yery little loss of bloody 
the uterus contracting weU. Some hours afterwaids the abdo- 
men began to distend, but there was no marked t^iidemess, ex- 
cept at a spot low down on the left side of the uterus. In diie 
eyening tho abdomen looked like that of an undelivered woman, 
but there was a normal pulse and temperaturei, and mar^y the 
aonnal amount of lochia. She had some vomiting, but as this 
symptom had been maxked for some months before oonfin^nentf, 
stress could not be placed upon it. Next morning, ss the di»- 
tCBision continued, an examination wss carefully made for lace- 
rations of the parturient tract As the cervix would not admit two 
fingers, the cavity was explored with a Bozeman catheter without 
detecting any lesion in the uterine wall, though the escape of a 
small quantity of bloodstained fluid suggested the existence of it» 
and with this belief a fillet of iodoform gause was passed into 
the aterine cavity. The vagina was uninjured. Hot foments, 
sodii bicarb, and salicylat., failed to relieve the vomiting. The 
patient was fed entirely by enemata. On the second evening the 
pulse ran up from 98 to 184, the temperature then being 99*8^ F. 
The pulse continued up next day, with temperature 99*8° F., but 
at midnight it suddenly ran up to 105^F., and pulse 160, when she 
died, being unconscious. 
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Post-'tnorUm revealed a rent in the uterine wall allowing a 
finger to pass into tlie peritoneal cavity. It was longitudinal* 
and began just within the os internum on the lateral walL The 
uterus was well contracted. Tbere were three pints of blood- 
stained fluid in the peritoneal cavity, and some lymphy deposit 
on the distended intestinea The stomach was chronicaHj dis- 
tended» filling nearly half of the abdominal cavity, and oontain- 
ing one and a half pints of green fluid. 

Casb II. — M. P., aged thirty-two, 9-para. September 28th, 
This pati^it gave a history of cessation of m^istruation at the 
end of December, 1898. Fcetal movements were felt until June 15th, 
when she had a great fright. There were at the time severe ab- 
dominal pain and violent fcetal movements. Since that date she 
had felt no movements, and had been under observation at the 
Hospital Dispensary, and there had been no increase in 
the uterine tumour which remained the size of a six months' 
pregnancy. About 5 p.m. on the day of adnussion, alter taking 
castor-oil, she had very severe abdominal pains, which had ceased 
on admission. Some hours later severe pains were again felt, 
the cervix being fully dilated and the membranes punctured; 
the pulse and aspect good. She was given tinct of opium, ttl. xxx., 
and slept for some hours. On waking she complained of severe 
pain at the left side of the uterus, which was observed to be con- 
siderably smaller when it was palpated. On making a vaginal 
examination, the body of a macerated foetus was found lying 
transversely in the vagina, and was delivered by gentle 
traction. The placenta aoon followed, but after it came a 
considerable hyeemorrhage, and, on passing the Bozeman catheter 
through the cervix, it passed into the abdominal cavity. With the 
finger a rent was felt in the left lateral uterine wall, through which 
appendices epiploic®, passed into the vagina, could be easily felt. 
The uterus was lying to the right side, and was well contracted. 
Iodoform gauze strips were passed through the rent into the ab- 
dominal cavity after the return of the appendices, and the patient 
put to bed. That night the temperature was 102*5^ F. Next 
afternoon a vaginal douche of sterilised water was given, and a 
portion of the gauze removed. There was a rapid fall of tempera- 
ture. The gauze was completely removed on the third day, and a 
steady convalescence followed. She has since been seen tmce, and 
is in excellent health. 

During the year a patient was confioied normally of a 7 lb. 
child, who was treated in a similar manneri 18 months before, 
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for a pretty extensive transverse laceration of the fundus, 
through which a coil of intestine was protruding into the 
vagina. She was on that occasion sent in from the Extern 
Maternity. 

Table No. IX. — Morbidity. 
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SPECIFIC CAUSE OF MORBIDITY OTHER TfitAN SEPSIS. 



Coprsemia 


- 


- 


5 


Bronchitis - 


- 


- 


7 


Abscess of hand on 


admission 


- 


1 


Goitre 


- 


- 


2 


Hyperemesis - 


- 


- 


1 


Influenza 


- 


- 


4 


Mastitis 


- 


- 


7 


Phlebitis 


- 


- 


2 


Phthisis 


- 


- 


2 


Suppuration of hip-joint 


- 


1 


Syphilitic ulceration 


- 


- 


1 



Total - - - 33 

From the above table it will be seen that the months of 
lowest morbidity are October and November, and the highest 
from December to March. The total number is considerably 
smaller than last year, though there is an increase of 78 in 
the number of patients. The same procedure is followed as 
in previous years as regards sterilisation of the patients' 
genitals, and as in the two preceding years every patient 

T 
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who is admitted, and who is still in the first stage, is given a 
hot bath, in which soap is plentifully used, and the bead is 
tkorongUj washed also ; a very laige number of ihe paiieats 
are not subjected to vaginal examination. 

As will be seen by Sub-Table A, we have put down 33 of 
these temperatures as being due to some q>ecific cause. In 
these a cause sufficient to produce a rise of temperaiore was 
manifest, no local treatment was adopted as far as the 
pelvic organs were concerned, and the ccmvalescence pro- 
ceeded satisfactorily. We have, however, counted these in 
estimating the percentage morbidity. Although the greater 
number of cases show the temperature on the third or fourth 
day of the puerperium, we find that no day is free from 
danger, and in one case which we record the chart shows a 
normal range until the twelfth day, after which the patient 
had a temperature running up to 104*4" F., and remaining 
high for three days. The uterus contained some debris 
which was removed with the curette. 

Of the 36 cases in which a temperature below 101*2** F. 
was obseirved, 13 had some pieces <]£ membrane in the uterus 
or protruding from the cervix, and had an elevation on only 
one occasion, occurring on the second, third, or fourth 
day. In 18 cases no apparent cause was found, and they 
were given either a vaginal or uterine douche, as a precaution, 
or received no local treatment. The rise here also occm'red 
on one occasion only. One was admitted with pyrexia, and 
the temperature became normal on the third Bsoming. 

Four cases with a rise during the puerperium also on one 
occasion are classed under the sub-table, and in one case 
occurring on the seventh evening no cause could be assigned. 

Of the 45 cases with temperature rising on one or moi'e 
occasions above 101-2° F., but below 102-2° F., 13 belong to 
the sub-table. The majority of these had some lung condi- 
tion complicating pregnancy. Several suffered from infloioaKa, 
and four had slight inflammation of the breasts, which 
yielded to treatment. One. a 6-para, had a shivering £t on 
the sevcntli evening after a normal puerperium, and the 
thermometer registered 102*2° F. a short time later. She 
stated that the same condition had existed in each of her 
previous confinements. In 32 cases the removal of 
portions of secundines, or a vaginal douche given for 
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foetid lochia, proved sufficient, and in one of these there 
i^eas a puerperal nicer. Two cases in which the patient had 
gditre developed temperatures late in the puerperinm; 
they received no local treatment, and made good recoveries. 
In several cases the uterus was found in A state of ax^ute 
anteflexion, with retention of lochia. It was difficult to 
introduce the Boaseman catheter in ono of these on account 
-of the flexion. One patient, who had a temperature only on 
the sixth evening, had, after discharge, aphasia and loss of 
power in the right arm ; she suffered from aphasia while in 
hospital during the previous puerperinm. In several cases 
nothing came away with the douche. In one, at the fifth 
day, a mass, consisting of membranous fragments and blood 
•clot, as large as a hen's egg, was removed from the fundus. 

Among the 44 cases with temperature below 104° but 
nbove 102-2° F., 20 are placed in the sub-table. Two of 
these had the rise after a period of great mental excitement, 
in one case verging on mania. This patient h^d also cracked 
nipples, and the temperature remained up for two days. 
One was adgiitted with a sinus leading into the hip-joint, 
from which pus was discharging, and this leg was six inches 
shorter than the other. Seven had slight breast trouble; 
six were found to have small patches of pneumonia, and a 
few influenza. In the remaining case the patient was 
suffering from advanced phthisis. 

Of the remainder, one case had extreme interest, and is 
as follows : — 

D. M*C., aged twenty-five, 4-para, April 18th, gave a history 
of great pain in the left side for the past two months. She 
limped into hospital, holding her hand to her side. The labour 
was normal, and she made good progress until the third 
evening, when she had a rigor, and next morning temperature 
was 103^ F. The uterus was explored. Its cavity was empty, 
but there was a swelling at the left cornu, which was very 
tender. On the fifth day there was purulent discharge from 
the uterus. The pus continued to flow from the Fallopian tube 
for ten days, gradually diminishing ^vith a falling temperature, 
which on the twelfth day became normal. Some induration 
still existed on discharge; but patient has been seen severa 
times since, and is in good health. 
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One was sent in from a general hospital in a very 
emaciated condition. She had been under treatment for 
persistent vomiting. The membranes had raptured, and the 
foetus was macerated and decomposing. Her temperature 
remained normal after the sixth day. Four of these 
cases gave birth to macerated fcetuses. In the majority 
of the cases under this heading the conditions were similar 
to those enimierated before, and in onlv three did the tem-* 
perature continue high for more than one or two days. 

Under the last heading — viz., abpve 104° F. — we have 7 
cases. One of these was the patient in the private ward, 
who was normal till the twelfth day. She was subject to 
fits of petit maL One came in with temperature 103° F. 
from phthisis. One ( E. L.), is recorded under ** Eclampsia" 
q. r. One case of contracted pelvis, c. v., 9. cm., admitted 
some time in labour, but who delivered herself, developed a 
temperature reaching 106° F. on the ninth day. She was 
douched twice daily, and plugged with iodoform gauze, and 
Avent out well. One of the three remaining cases, which 
reached 105° F., had a rise only on the seventh evening, 
and nothing was found on exploring the uterus, nor was any 
cause found on douching the other two, but they fell to 
normal after the douche. 

Table No. H.'^Mortality. 
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Case II. — ^M. 0*C. admitted to private ward, in laboar. There 
was no vaginal examination made, and the labour was easy^ 
placenta coming away iii ten minutes without any haemorrhage 
and apparently entire. On the fourth morning she had a tem- 
perature of 102*8^ F., pulse 112. The lochia were excessive 
but inodorous. A uterine douche was given, and a polypoid 
excrescence was felt on the lateral uterine wall, about one and a 
half inches long and very firm in consistence, and which proved on 
microscopic examination to be placental tissue. The temperature 
and pulse continued high, at times above 104° F., for fifteen days, 
notwithstanding douching and plugging with iodoform gauze, after 
a preliminary curetting, and she then died. The uterus continued 
to involute, and at time of death was just above the symphysis. 

Post-mortem examination showed oedema of lungs and incom- 
petent tricuspid valve, with vegetations. There was no sign of 
peritonitis. 

PATHOLOGICAL CONDITIONS OF THE NEW-BORN — ^ICTERUS. 

From carefol observations taken during alternate months 
during the year, this condition is not by any means rare. 
Our statistics show a percentage amongst the Uve-bom 
children of 16'5, and during the months of June and August 
it rose as high as 23. It appears to be more common 
amongst the prematurely-bom children, and it is interesting 
to note that on one occasion of two premature twin chil- 
dren only one was aflfected. In every case it was an 
evanescent condition, appearing usually on the tliird or 
fourth day, though several times as late as the seventh, 
and passing off in three or four days. A proportion show 
yellowing of the conjunctiva, but it must be admitted that 
it is exceedingly difficult to obtain a sight of that part of 
the eye in some. However in others there was no discolora- 
tion, and the only sign was a bronzing of the skin, often 
only of the face, and the napkins were unstained. As a 
rule the children are fed by the mother solely, but we have 
seen it also in bottle-fed infants. The children are, as a 
rule, put to the breast within eight hours of their birth, 
but it was seen in a child that refused the breast until the 
third day, and in this case continued somewhat longer than 
usual All these children went out of the hospital welL 
It is our custom in these cases to administer a small dose of 
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Sod. phos. During one month the experiment of administer- 
ing castor-oil on the second day to a considerable number 
of infants was tried. Of these a veiy small number showed 
signs of icterus. They show no sluggishness while it lasts, 
and take the breast as well as usual. 



CEPHALH^^IATOMA. 

This was seen in five infants, and Taried somewhat in 
extent. In one case it was situated over both parietal 
bones, on one side coveiing almost the entire bone and on 
the other the posterior half of it, coming on both sides to 
the margin of articulation with the occipital bone, so that 
an apparently depressed triangle could be seen at the back 
of the child's head, with soft, fluctuating swellings on eithei* 
side. In every case after a few days a very definite hard 
ridge was easily felt at the outer edge of the sweUing, and 
a very gradual diminution of the fluctuating portion oc- 
curred. No treatment was adopted. In everj'- case the 
child went out in good health, and while in hospital did 
not appear to suffer discomfort from the condition. Nothing 
was seen of any of these children after discharge. 

OPHTHALinA NEONATORUM. 

Nine children showed this condition. It was in every 
case mild, lasting at the most four days, and appearing 
usually on the third day as a purulent conjunctivitis, and 
only on one occasion was it bilateral. One of these chil- 
dren was directly infected from the mother, who came into 
hospital with purulent conjunctivitis with in-growing 
lashes. After these were epilated she soon recovered. The 
prophylactic treatment of introduciag m. ii. of a I per cent, 
solution of argent, nit. into each eye of every infant imme- 
diately after its birth is still continued, and if any signs 
of puiGness of the Kds occur afterwards, the eyes are 
thoroughly cleansed with boric lotion, repeated as often as 
any accumulation occurs, and, in addition, argent nit. 2 
per cent., is used twice daily if the condition is anything 
but the mildest. 
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IMPERFORATE ANUS 

This infant was otherwise deformed. There was a fluid 
swelling the size of an orange over the buttocks ; the right 
leg was shortened and atrophied, the femur being dislocated 
on to the iliac bone, the leg being completely everted. 
The child, which was premature and was bom alive, died 
on the second day. 



llfTBBKATIONAL CONGBBSS OF UBDIGAL BLECTBOLOOT AND BADIOLOGT. 

At t^e request of the French Society of Electro-therapy and 
Radiology, the International Congresa of Medioal Electrology and 
Radiology^ the initiative of which it has taken, is to take place 
in connection with the International Congress of 1900. A com- 
mittee — ^which is composed of Messrs. Weiss, Professor at the 
University of Paris, Ptesidenit ; Apostoli and Oudin, Vice-Presi- 
dents; Doumer, Professor at the University of Lille, General 
Secretary ; Moutier, Secretary ; BoisseaAi du Bocher, Treasurer ; 
Bei^mSy Professor at the University of Bordeaux ; Bouchacourt ; 
Branly, Professor at the Catholic Institute of Paris; Larat; 
Radiguet; Villemin, Surgeon of the Hospitals of Paris — ^has heefti 
appointed to arrange the organisation of the Congress, which 
win take place in Paris from the 27th of July to the* 1st of 
Auguat, 1900. All inquiries for further information should be 
forwarded to Ptof. E. Doumer, General Secretary, 17 Rue Nicc^as- 
Leblanc, Lille. Those who wish to join the Congress should 
communicate with Dr. Moutier, 11 Rue de Miromesnil, Paris. 

CABBONIC ACID GAS IN HBABT-DISBASE. 

W. EwABT {Medical Record, September 9th; Medical Times, 
December) says that mitral stenosis and pain are greatly 
relieved by the inhalation of carbonic acid gas for thirty 
seconds, the patient's bowels to be kept very free and the use 
of cardiac tonics to be restricted. There is not only a relief of 
pain, but greater freedom of respiration, with an improved state 
of the pulse and the appearance generally. Carbonic acid gas 
acts as an anaesthetic, and also as a stimulus to the muscles of 
respkation, and a continued use of the inhalations has the 
effect of gradually removing the dilatation. By the ordinary 
treatment it is difficult to influence mitral stenosis, but carbonic 
aeid gas has always improved and often restored the patient to 
a condition of comfort.— JVw YorkMedicalJoumal, December 16. 



PART II. 
REVIEWS AND BIBLIOGRAPHICAL NOTICES, 



Transactio7is of the Boyal Academy of Medicine in Ire- 
land. Vol. XVIL Edited by John B. Story, M.B., 
F.R.C.S., General Secretary; Surgeon to St. Mark's 
Ophthalmic Hospital, Dublin. Dublin: Fannin & Co., 
Ltd. London: Bailli^re, Tindall & Cox. Edinburgh: 
James Thin. Bristol : John Wrifi^ht & Co. 1899. 

This seventeenth volume of the "Transactions" of our 
Royal Academy of Medicine in Ireland includes 683 pages — 
a marked advance on the usual bulk of its predecessors, 
showing that the vitality of the institution of which it 
represents the activity is still progressing upward and onward. 
And, accordingly, we must express the opinion before goin^ 
farther — however regretful the necessity may be to us — that 
the contents of this representative volume might, with decided 
advantage, have been presented to the professional public in 
a costume more worthy of their intrinsic value. Binding, 
paper, and tjrpe, might well be improved upon ; we can now 
only hope and pray that they will be in the next issue. 

The " Section of Medicine" contains a very interesting 
case of " Acute Hscmorrhagic Ascites," by Dr. J. M. Finny, 
and " Chyluria," by Dr. H. T. Bewley, follows in order. A 
very remarkable history of " Innominate Aneurysm," by Dr. 
James Craig, will bear comparison, in clinical interest, with 
any case of the kind we have found recorded. A very care- 
fully prepared paper on " Morphinomania," by Dr. H. C. 
Drury, discusses the history, symptoms, and possible remedies 
of this social plague. Among the most noticeable of the other 
communications in this Section is one on " Three Cases of 
Diabetes Insipidus," by Dr. J. Lumsden. It closes with a 
paper on " The Clinical Features of Beri-beri," by Conolly 
Norman, F.R.C.P.I. — ^a most instructive communication, 
profusely illustrated, which bears the highest testimony to 
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the professional devotion, keen powers of clinical observation, 
painstaking research, and high literary as well as scientific 
attainments of this accomplished alienist. 

The ** Section of Surgery" opens with a "Presidential 
Address" by E. L. Swan, P.R.C,S.L There are ten other 
items. Among them are excellent practical papers on ^* The 
Operative Treatment of Hernia," by J. S. M*ArdIe, 
F.R.C.S-I. ; and " Dislocations and Fractures of the Astra- 
galus," by Henry Gray Croly, F.K.C.S.I. They are not for 
criticism: they should be carefuUymastered by every practising 
surgeon. Dr. J. Knott undertakes — with great confidence, 
and with a mastery of his subject which would probably prove 
extremely unpleasant to an opponent — to explode the current 
views on " Key's Internal Derangement of the Knee-joint." 
Mr. Lentaigne, the Secretary of the Section, contributes an 
extremely interesting " Case of Chronic Intestinal Obstruc- 
tion, treated by Formation of Intestinal Fistula, with subse- 
quent Excision of Csecum and portion of Ileum/' 

The " Section of Obstetrics " is well represented ; the com- 
munications by Drs. A. Smith, Purefoy, and More Madden can 
well be relied upon to maintain the high reputation of our 
Dublin School in this important department. There are 
seven papers in this Section, the last being a very important 
and interesting one, bearing the title of " Notes on a Suc- 
cessful Case of Caesarean Section," by Dr. F. W. Kidd. 

Twenty-two important items are collected under the 
heading of " Section of Pathology." The subject of 
aneurysm is well in evidence — ^very interesting cases are 
recorded by Drs. Lumsden and W. J. Thompson. There 
are five communications by Dr. E. J. McWeeney, each and 
all of which are characterised by the scientific accuracy and 
clearness of diction of that accomplished bacteriologist The 
President of the Royal College of Physicians of Ireland con- 
tributes a valuable and interesting paper on " Enteric Fever 
fatal through Embolic Hemiplegia;" and the President of 
the Royal Academy of Medicine describes a case of the rare 
condition of '^Dislocation of the Metatarsus." His com- 
munication includes descriptions of two cases — in one, all 
the bones were dislocated, the direction of displacement being 
upwards and outwards ; in the other, the bases of the first, 



346 Remews and Bibliograpldeal Notices. 

second, and third metatarsals were displaced downwards into 
the sole of the foot. Examples of such excessively rare difi- 
placements have a special valae when commnnicated, as these 
have been, by one who is probably the highest living authority 
on the pathology of the human skeleton. 

The '* Section of State Medicine" is represented by seven 
papers, all of which are individually worthy of attention in 
this age of the rapid advancement of Preventive Medicine. 

The " Section of Anatomy and Physiology" includes three 
papers of very considerable scientific interest, and each dis<- 
plays very careful research. Thus concludes an important 
annual, whose dress and outfit we anxiously hope may be 
improved by next season. 



An American Text-book of Surgery y for Practitioners and 
Students, By Phineas S. Conner, M.D. ; Frederic S. 
Dennis, M.D.; William W. Keen, M.D. ; Charles B. 
Nangrede, M.D.; Eoswbll Park, M.D.; IiEwis S. 
PiLGHER, M.D. ; Nicholas Senn, M.D.; Francis J. 
Shepherd, M.D. ; Lewis A. Stimson, M.D. ; J. Collins 
Warrbn, M.D., and J. William White, M.D. Eklited 
by William W. Keen, M.D., LL.D., and J. William 
White, M.D„ Ph.D. Third Edition, thoroughly revised. 
London: Bebman, Limited. Philadelphia, U.S.A. : W. 
B. Saunders. 1899. Pp. x\i. and 1228. 

This representative work is issued in two well-^rint'Cd, well- 
bound, well-illustrated, and extremely prepossessing volom^s^ 
Nothing gratifying to the sense of sight appears to have been 
omitted. The fact that it has reached a third edition in a 
comparatively short space of time makes its presence in the 
scientific literature of the period a matter of special iosport- 
ance, and must hi^ve the effect of making every true lover of 
his profession particularly anxious that its teaching should 
be throughout in perfect accord with the results of the rapidly 
progressive investigation which so eminently characterises 
the march of events towards the dawn of the twentieth 
century. 

In proceeding to notice some points which should receive 
attention in a subsequent issue of this wori^, we will b^in 
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with the very ordinary subject of fractures. Diagnosis and 
treatment in the more usual forms of fracture hardly require 
criticism in the present state of our knowledge; but the 
more obscure forms of this lesion still remain, perhaps, as 
much in need of enlightenment as any of the other injuries^ 
which call for the attention of the surgeon. On page 315 
separation of the lower epiphysis of the humerus is dis- 
cossed-T-and dismissed — in a very few words. We are told 
that ^'the lower fragment usually comprises the entke 
epiphysis, which is composed of several distinct pieces ; but 
it is possible that either or both epicondyles may remain 
attached to the upper fragment." The writer of this sentence 
does not seem to be aware that the epiphysis forms no part of 
the lateral prominence of the external epicondyle — at any date. 
With regard to the internal epiccmdyle, the relati(mship i& 
somewhat more complex. The epiphysary plate of cartilage — 
always a very thin layer — forms in childhood a part of the 
prominence o^ the inner extremity of the lower end of 
the humerus. About puberty the portion destined for the 
formation of the iimer epicondyle becomes gradually drawn 
away — as it were — ^from the rest. A special centre of ossifi- 
cation is devoted to this epicondyle : three others are formed 
in the breadth of the rest of the epiphysary lamella. The 
effect of this anatomical arrangement is that separation of this 
epiphysis in childhood means detachment of a thin articular 
lamella at the lower end of the bone, with slightly diminished 
prominence of the internal condyle, and none of the external,. 
After puberty — and when the centre for the internal epi- 
coodyle has been detached from the rest — the epiphysary 
lamella at the lower end of the humerus is separated without 
any diminution of the prominence of either condyle ; and, as 
there is but slight displacement and slight crepitus, the injury 
was frequently mistaken for partial dislocation, or even for 
slight contusion. Of course, skiagraphy has — at least in 
metropolitan practice — reformed all that in our day. 

GoUes's fracture, we are told (page 318), " is transverse, but 
may be obh'que in either direction." This is decidedly too 
indefinite a description of the plane of solution of continuity 
in a lesion which is usually so typical as to be amenable to 
diagnosis as the surgeon rides by the injured individual '^ on 
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a liigh-trotting horse." Everyone who is at all familiar 
with osteal pathology knows that the plane of separation in 
Colles's fracture is nearly always from below and front 
upwards and backwards. 

In dealing with treatment of patellar fractures, Barker's 
method is described with special favour. Pott's fracture is 
placed, "in a typical case," "about three inches above the 
tip of the malleolus," and accompanied by "one of the 
internal malleolus, and one of the outer lower edge of the 
tibia." Dupiiytren's fracture and Adamses fracture^ both 
also of the lower end of the fibula, are allowed to pass un- 
noticed. 

In dealing with the knee-joint, we are gravely told (p. 459) 
that " either semilunar cartilage may be detached at either 
end or peripherally, and displaced towards the intercondyloid 
notch or to the outside, or it may be lacerated." We are 
afterwards informed that the symptomatic " locking of the 
joint can be relieved without much difficulty by various 
manipulations." If the cartilage is torn, how can relief be 
afforded by mere manipulation ? " The internal cartilage is 
the one more commonly affected." All surgical writers agree 
on this point. But will any surgeon, who is also an anatomist, 
as every surgeon should be, believe that a healthy internal 
semilunar fibro-cartilage of the knee-joint can have its comual 
extremities detached, or be " displaced either towards the inter- 
condyloid notch or to the outside," without such extensive 
laceration of adjacent tissues as to render any sudden relief or 
restoration of function impossible? Yet all "authorities" note 
the sudden relief. The writer truly observes i liat " attention 
has been especially directed to the injury of late." In the next 
edition of this work we hope to meet with the results of an 
appreciative examination of the recent literature* of the 

subject. 

Other items might be easily selected at random from the 
same much be-written domain of surgeiy. For instance, we 
are told that fractures of the inferior maxilla are usually 
situated in or near the median plane. • We have no experi- 
ence of the American form of this accident, but it is certainly 
not so as found among the inhabitants of the Old World. 
The ever-repeated misstatements of the usual very reliable 
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Malgaigne, that fractures of the body of the scapula are always 
due to direct violence, is found here. The fact is that this 
fracture, which is usually located in the infraspinous fossa of 
that bone, is nearly always the result of violence applied to 
the spine — posterior border, of course — and, accordingly, of 
as indirect application as the form of the bone can well 
admit. 

Lest we should exceed the allotted limits of space, we will 
reserve further criticism for the next edition, before the issue 
of which we would suggest that the authors should place them- 
selves in more intimate touch with the surgical literature of 
Europe, and more especially with that of Ireland. 



Saint Thoma£s Hospital Reports, New Series. Edited by 
Dr. Hector Mackenzie and Mr. G. H. Makins. 
Vol. XXVII. London : J. & A. Churchill. 1899. 

The present Annual Report of this great hospital commences, 
as usual, with the departmental Sieports, principally con- 
sisting of tables of statistics which, though full of valuable 
information, are too rarely read. Some idea of the immense 
amount of good work done in the institution may be formed 
when it is known that 6,140 patients were admitted during 
the year 1898. Of these 61*67 per cent, were cured; 21*69 
per cent, were relieved ; and the death-rate, including opera- 
tions, was only 8*66 per cent. The lay mind might, however, 
be more impressed by the fact that the number of fractures 
treated during the past ten years was 10,410 cases, and 
dislocations amounted to 1,207 cases. 

Following the Reports come the contributed papers which 
form so excellent a feature in the annual volume. ' The first 
paper we find is Mr.* Wallace's, on the " Surgical Technique 
in St. Thomas's Hospital, 1899," from which we are glad to 
see that asepsis is obtained by soap and water. " It is impressed 
on students and nurses that a perfunctory dip in a chemical 
is of no value, and in order to clean the hands they must be 
washed with soap and water." It is pleasant to read: — 
" Solutions of perchloride of mercury, carbolic acid, &c., are 
kept in the theatre, but their use is not nearly so frequent as 
formerly. Flushing of clean wounds is getting rarer and 
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rarer, and even when done the agents employed are nearly 
always sterilised water or saline. In fact, the use of 
chemicals to wcmnds is almost a thing of the past^" So tke 
mania for antiseptic chemicals is dying ont, and the tram- 
car will no kmger be malodorous from iodoform and the ill- 
smelling chemicals that mechanical surgeons hoped in to the 
exclusion of brains. "Ventral Hernia" is a short but usefdl, 
practical paper by Mr. Battle, and is followed by Mr, 
Wagstaffe's contribution, *'Do we Vary in Weight at 
Different Times in the Day ? " in which occurs the following 
statement : — " Among the notes which I took when I was 
house-surgeon is a series of observations on body-weight tt, 
various times in the day. This was a curiosity to me at the 
time, but I am sui'prised to find it is probably more than a 
mere curiosity, for I cannot lay my hands upon any snteilu: 
record. Many friends whom I have consulted upon the 
subject are equally in the dark about such observations 
occurring in any text-book." And again he writes: — "It 
reminds one rather of the famous fallacy, said to have been 
submitted to the Royal Society, sdking why a fish could be 
put into a basin brimful of water without making it mii 
over." 

Had Mr. Wagstaffe read Santorini's elaborate experiments 
conducted on himself, or even the brief account of them 
given by Sir John Sinclair in his " Code of Health," in which 
Santorini is depicted being weighed, or even Bostock's refer- 
ence, he would have been able to have enb'ghtened his friends, 
and made known to them that "thei'e Mrcre strong men 
before Agamemnon." He is also tinhappy in his second 
reference. Charles IL, with all his faults, was a wit, and 
finding on the occasion of a memorable A^sit of his to the 
Boyal Society that the members were engaged on yerj 
trivial subjects, proposed to them the solution of the problem.: — 
Why does adding to a basin of water brimful a live fish not 
cause the water to overflow, or increase the weight of the 
whole, though the addition of a dead fish to the water does t 
A little time devoted to the old authors would have prevented 
Mr, Wagstaffe from claiming the credit due to others long 
dead, and, as it seems, forgotten. 

" New Growths of the OEsophagus " is a valuable paper 
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from Mr. Perkins — one of permanent valne. *^ JEBcnlapins 
and his Sanctnaiy/' by Dr. Colman, is a verv readable paper, 
bat more saitaUe for a lay magazine than the pages of a 
medical annnal; withal it comes as an on^ is in the great 
desert of medical literature. '< Cancer oF i lie litems/' by 
Dr. Tate, is jnst sach a paper on the diagnosis of cancer as 
may be met with in any text-book ; why it f onnd a place in 
the Reports we cannot say. The author tells us that during 
** the past iire or six years " Dr4 OnUingworth ^' handed over 
all cases of uterine cancer to his care." He is right to thank 
so good a fiiiend, but why obtrade personal friendships on the 
readers of the Reports ? Dr. Callingworth follows with an 
account of a new perineal operation ; it is elaborate, and 
we cannot see that it is any improvement on Mr. Lawson 
Tait's. 



The Medical Annual cmd Practitioner's Index. A work of 
Reference for Medical Practitioners. Eighteenth Year. 
Bristol : John Wright & Co. 1900. 

Eighteen years finds this excellent Annual growing in 
favour with the medical profession. Its articles are practical 
and well abreast of the latest views on the subjects of which 
they treat. The arrangement of each section is alphabetical, 
and this aid to finding information quickly is supplemented 
by a good index. New remedies are dealt with, as before, 
by Dr. Mnrrel, whose name is familiar to all students of 
phamiacology. He has hit the happy mean of giving enough 
to make his articles intelligible, and avoiding all unnecessary 
matter. The article ou supra-renal extract might, however, 
have told of its haemostatic properties, and of its beneficial 
effects in some forms of asthma, though it may fairly be said 
that its local application in surgery points rather to its being 
included in the article on operations ; and of its action in 
cases of asthma we know so little that we had better wait 
for information on the subject before writing of it. In the 
valuable article on toxins we find no mention of Dr. Galeotifs 
article, " I Sieri ^pecifici " {Lo Sperimentale) — a good summary 
of our existing knowledge. It is, however, quite possibic 
that the article was in type before Dr. Galeotu's could be 
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availed of. Radiography in 1899, by Dr. Wolfendem, is an 
addition to the Annual that is very welcome, and of more 
than usual interest at present, on account of the usefulness 
of the radiograph in military surgery. Mr. Gardiner contri- 
butes the article on anaesthesia, and we cannot speak too 
highly of the sound advice he conveys. His reference to 
Mr. Alfred Coleman's inhaler is most interesting ; and, though 
we believe it is the independent outcome of Mr. Coleman, 
nevertheless it was recommended as far back as 1861 by Dr. 
Julian Chisholm, of Maryland. 

Part III. — Miscellaneous — is valuable from Mr. Cooney's 
" Legal Decisions." It was such cases made Beck's Juris- 
prudence so valuable as a text-book, and causes it to be still 
so prized as a book of reference. 

Wright's Annual reflects credit on all the editors, sectional 
and general. It is a valuable summary of the medical pro- 
gress of the year, classified and arranged to facilitate reference; 
and not the least valuable parts are the annotations and 
criticisms of the sectional editors — all of whom are distin- 
guished specialists, capable of criticising and worthy of 
attention when they write on their specialty. 



A Manual of Surgery. By Charles Stonham, F.R.C.S. 
Eng. ; Senior Surgeon to the Westminster Hospital, &c. 
In three volumes. London : Macmillan & Co., Ltd. 1899. 

The first volume of the above work deals with general 
surgery, and if we were to single out of an extremely 
practical volume any chapters for special notice we would 
at once select those on inflammation, tumours, and venereal 
diseases, the last being exceedingly good, particularly that 
part of it dealing wdth congenital and acquired sj'philis, in 
which the author has shown that he spared no pains in 
placing a good description of the many lesions produced by 
this disease throufthout the system, as well as all the latest 
forms of treatment, before the reader. 

In the section dealing with the local infective diseases 
there occurs, under the treatment of carbuncle, the state- 
ment that " Incisions are undoubtedlv beneficial if tension 
and pain were great. Some surgeons recommend these 
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being followed by removal of the slough with the sharj) 
spoon, but this is rarely advisable, being a rather more severe 
procedure than the patient's condition warrants/' We are 
of opinion a great many surgeons will think differently, and 
consider that, unless the carbuncle be extremely small, the 
safest procedure to adopt for the patient is free removal, 
with the sharp spoon, of the entire slough, and subsequently 
swab the tissues thus exposed with pure carbolic acid, while 
even this treatment for small carbuncles will considerably 
curtail the length of time the patient will require surgical 
attention. 

Volume n. deals with injuries. The first chapter is devoted 
to antiseptics. In it we note that the inclination of the author 
lies towards antiseptic operations and dressings rather than 
towards the preferable procedure in which irrigation is 
carried out with sterilised water or salt solution, and the 
dres^ngs are confined to sterilised Gamgee, from which, in 
a well-refinilated hospital, where we can rely on asepsis beini; 

favourably with those obtained by the use of antiseptic 
irrigation and moist antiseptic dressing applied over the 
wound, as these, in our experience, produce too much in- 
flammation, and thus tend to prevent speedy union ; still, 
for general practitioners who, when operating in places in 
which they cannot rely on complete asepsis, this antiseptic 
method is certainly to be recommended, and doubtless this is 
the author's idea. 

The chapter on shock and collapse is a good one, but we 
notice one important omission — ^viz., the use of strychnin 
in the treatment — a drug which, we believe, has been 
generally found to be of great efficacy. 

In the chapter on fractures we fail to see what advantage 
Barker^s method of treatment for fractured patella has over 
that of Lord Listdr, for in both the joint is opened, while we 
doubt very much whether rubbing the broken surfaces to- 
gether, as recommended in the description of this operation, 
will ever get rid of the curtain of fibrous tissue which lies 
between them and prevents bony union. Consequently, it 
would seem to us, it presents no advantage over that of 
Lister, but it has the disadvantage of exposing the patient to 

z 
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all the rides «f opening a large jmai without the certaintjr 
of obtainiiig bony union, and leaving permaaentlj in the 
articiilation A piece of wij» which may eixcite inflanrniatiga 
in the joint during its subse^Bfiiit movementfi. 

There is only one other ^int to which we would dieeet 
attenticm in this volume — viz., the description of a Dnpiqp- 
tren's splint being *^ simply a short Liston/' which BieaoB 
that it is provided with two holes at the top and two notches 
helow, whereas the real Dnpuytven's ^lint has aeitiber hoka 
nor notches, such ae we see figured in aknosfr every textF4iMk 
we look at 

Volume ni. deals with the aurgery of special regions. 
Again, if we were to single out any special section in tlua 
volume as well worthy of note we should unhesitatin^y 
select that one on abdominal surgeiy, which is thorooglily 
practical on every point. In it we are glad to see the anthor 
recommends laparotomy as soon as the djagnosis of acute 
intestinal obstruction is made, '' every hour in delay increas- 
ing the patient's rides." 

There is one important omission in the work, and in the 
second edition, which we -expect will soon be called fin^ we 
would suggest the inclusion of a chapter on ansBsiheties, 
which will make the book complete. 

We congratulate the author on his success in pladng 
before the student and practitioner a work beautifully 
written, readable, and thoroughly practicaL 

The defects mentioned above only slightly mar an other- 
wise excellent work. The book is published in three volumes 
of handy size, is well printed, and plentifully supplied with 
plates. 



Mock-Nurses of the Latest Fashion^ A ,D. 1900. Profes- 
sional Experiences, in Short Stories, (und the Nursing 
Question. By Frederick Jahes Gant, F.R.C.S. 
London : Bailliere, Tindall & Cox. 1900. 

A FRIEND to nurses and as such« Mr. Gant wrote his book. 
We fear, however, that he has not sufficiently marked the 
distinction between the women he would condemn and the 
iKEomen we all respect. The volume tells of women masquer- 
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acting w niijrae% and as such fiadiiig their waj into private 
hmmm to the injury and annoyance of the patieBt and fate 
Iriende. 19ie subject xeqnirea very careful handling, mmI, 
en the whole» it might be better to leave the women he coi^ 
denms to tin care of the polke aothoritiea, who tnaf be 
imated to deal with tiiem as effectually aa they did with the 
^Biaasage" establiehmeuta in London* We respeet. the 
antiK>r^s aims, and we approiFe the sjMiit that actuated him, 
though we cannot commend the m^od in which it wf^ 
carried out. 



Minor Swrgety and Bandaging. By Hjsnbt R. Whabxon, 
M.D.; Demonstrator of Surgery in the University of 
Pennsylvania ; Surgeon to the Presbyterian Hospital, &c. 
Fourth Edition* London : Bebman^ Ltd. 1900. 

br the preface to the fourth edition, kito which this ittaftual 
haa already run, the author pointa out that it includes a new 
chapter on aurgioal bacteriology, as well ba a new sectia» on 
operative surgery, such as, he says, can be practised with 
advantage upon the cadaver. The chapter on bacteriology 
is well written, concise, and easy of comprebensioa by even 
junior students, but we are doubtful as to whether the 
descriptions given of the various operations would be of 
muck utility in assisting students who had not previously 
done operative surgery on the cadaver. 

While ni^tcndate in many respects, we should like to see 
somt changes introduced more in keeping with our advance in 
fhe treatment of wounds. To state that a deep wound made 
aseptically should be drained may« under certain oirewk* 
stances, be sound; but to say that, after inserting a tube 
and applying antiseptic dressings, unless the temperature 
rises the wound should not be looked at for ten days, when 
the ''tube may be removed," is not, at any rate, in accord- 
ance with our practice, in which a tube, if inserted into a 
recently-made aseptic wound, would not be left in for more 
than 48 hours, as its presence after that time only prevents 
nnion. Again, in amputation through the thigh the author 
reeonunenda the use of one or two drainage tubes, combined 
with ^'thoroQgh flushing out of the wound with 1-2,000 
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perchloride of mercnry lotion," and this to be followed by 
the application of a ^^nibber protective dressing over woand, 
with moist perchloride of mercury gauze dressings," &c. 
The dressings are not disturbed for ten days, when irrigation 
through the tubes with perchloride solution may be done 
before their removal. This seems to be more in accordance 
with the practice adopted in the earlier antiseptic days than 
in that of the present time, in which the aseptic treatment 
is adopted, with the result that, in such a case as that above 
mentioned, the wound would be absolutely healed and the 
patient about on crutches at the end of ten dap. Another 
illustration is the advocacy of Oarron oil as a dressing for 
burns, which is stated to require ^'frequent renewal on 
account of its rapid decomposition." 

These are a few of the points to which we should like to 
draw attention for rectification in a subsequent edition, 
and, if we might suggest it, the inclusion of a chapter on 
urinary surgical emergencies, even at the expense of the 
section on operations, would enhance the value of the book* 

The publishers are Messrs. Rebman, Ltd., who are to be 
congratulated, as usual, on their good printing, the clearness 
ef the numerous diagrams, and excellent binding. 



Un Niiovo Bimedio contra VEpUessia. L'Antilessia 

DEL BATTISTA. 

This pamphlet is simply an advertisement for a secret 
remedy, which Signer Battista would have us believe is 
capable of curing all forms of epilepsy. Like all such 
advertisements that come our way, it was thrown into the 
waste-paper basket. 



Bulletin of the Harvard Medical Alumni Assodaiion^ 
No. 14 Catalogue. Boston : Published by the Associa- 
tion. 1900. 

This long Catalogue of the alumni of this great Univer- 
sity of Massachusetts, telling that they are to be found in 
all lands from China to Peru, is of deep interest to every 
thoughtful reader. It recalls that memorable 11th of 
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December, 1620, when the " Mayflower " and the " Speed- 
well" landed the English Puritans — God-fearing, right- 
living men, who prized education, and were determined, 
amidst their privations and hardships, which were many 
and great, that their children should be educated. Under 
the rule of Miles Standish they taxed themselves to half 
their income for education. They were of the stock of 
Shakespeare, Milton, Johnson, Marlow, TyndaJe, Beaumont, 
Fletcher, Webster, Sydenham, Bacon, Willis, Wiseman, 
and Locke. Men who had come from Leyden, where they 
saw *^ the great deliverance " celebrated and commemorated 
by building a University. To join them, in 1637, came the 
young Southwark Puritan, fresh from Enmianuel College, 
Cambridge ; and it is significant of his love of literature 
that he brought with him his hbrary. He had heard of 
the courage of Miles Standish — that great leader who still 
lives in memory for his piety and learning — and had read 
Bradford's noble appeal to the colonists — " Let it not be 
grievous to you that you have been instruments to break 
the ice for others. The honour shall be yours to the 
world's end." John Harvard arrived in time to share that 
honour. His dying gift in 1638 — ^for the cold and hard- 
ships endured in the colony ended his days quickly — of all 
his money (£800) and all his books (300), supplemented by 
the JE400 raised in taxes by the settlers, laid the foxmda- 
tion of the Harvard University, " to the glory of God and 
the promotion of knowledge." And the honour is theirs 
to the world's end. 



AruBsthetics ; their Uses and Administration, By Dudley 
WiLMOT Buxton, M.D., B.S. Third Edition. London : 
H. K. Lewis. 1900. 

Dr. Buxton's text-book quickly became a favourite, and 
already has reached a third edition. The additions to the 
present edition are descriptions of methods of giving 
nitrous oxide in combination with oxygen, ether in com- 
bination with oxygen, Dr. Flux's open method of giving 
nitrous oxide, Schleich's solutions for general anaesthesia, 
the infiltration method for producing local ansesthesia, 
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Bier's method of inteatheeal cocalniflaidozi, and the xnetbodB- 
leotttly introdnoed tor prolonging ansBsthesia under nitnnia. 
oxidA ; though he tinaccotmtably makes no mention of the 
most tecenA and perha^ most Talaable local and genecal 
aUMthetic chloretone. 

Ike book is intended for stadents, and is possessed of 
rftany good points. We are very favourably impcesaed 
witii the instroctions for the preparation of ibe potiMit, 
aad loSorth. But from start to fiuifih the antiior cannot 
get rid of his bias against chloroform. He writes of the 
'^eo^called*' ether^pneomonia, and devotes a page to tlna 
enmeration of the ansBsthetic ; he notes that oeoebral 
bfifiBBatmifaage has occurred after e&erisation, and tries txy 
mifldittise a fact so damaging to the drag. And be makea 
no mention of insanity as an aftereffect, although such 
cases «re well known* 

In &B statistics of the percentages of deatiis from tlie 
different annsthetios, some statistics that teQ in favour of 
chloroform are not included. In the administration of 
cbloreform he writes — *' A pieoe of ordinary lint, 90 inches 
square and folded in four, so that the flufiy side is inwards, 
serves well for the exhibition of chlorofoim, which diould 
be freely poured on it." Nothing could be more cakuhited 
to poison a patient than the drug when so administered. 
Nothing short of a miracle could save such a pati^it from 
death. Let any of our readers fold the lint as directed, 
and pour ohlorofoim freely on it from a measure^IaeB, and 
they will be astonished at the amoimt absorbed by the lint. 
And then think of a patient trying to breathe under such 
a death-dealing mask. The four folds of saturated lint 
allow almost no air to pass, the patient struggles, taltes 
deep breaths, and before the ansssthetist knows where he 
is the patient is dead I 

More pernicious teaching cannot well be ima^gined. It 
is inexcusable, for a look over back numbers of the pnn- 
oipal weekly medical journals would have shown tiie 
author that the majority of deaths under chloroform given 
by the open method are due to the use of lint. A single 
foldot titiin stockingette is safe ; it insures a free admixture 
of air, and there is not a thick saturated cloth of ohloro- 
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foon poaxiDg its heavy vapour into the patient's lung. 
We think that a regatd for pabhc safety reqaires that the 
author have an inset in each volnme oi his book, warning 
the read^ against following this fatal advice. 

The fecommeadation of mixtures is, we think, not 
wammted by our piesent knowledge of how the different 
anflBstbetics act. Snch mixtures have sdl the sickening 
effects of ether, the dangers ot ether and chloroform, and 
noneoftbeqiecial properties of either. Hiey are the refuge 
ol tise weak-kneed ; the trust of those who wiU not learn, 
.nd&artoappeiirigiionmt. 

We are glad to see that at last the author acknowledges 
how deeply indebted he is to Mr. Foy for his historical 
knowledge of ansastbetics. 



Diaectaes of the Eye. A Handbook of Ophthalmic Prac- 
tice for Students and Practitiooers. By G. E. bb 
ScHWBiisiiiz. With 255 Illustrations and two Chromo- 
fithogrsphic Plates. Third Edition. 4to. London: 
Sebman, liimited, 1889. Philadelphia, U.SJL : W. B. 
Saunders. Pp. 696. 

The author, in his preface, states that the book was 
writtoEi in the hope that it might prove of service to 
students and piactitioners who deeored to begin the study 
of ophthalmology. Tb% subject-matter has been given in 
greater detail than iscustomary inbookswrittenfor students. 

The tiiird edition has been revised in all parts, re- 
written in some, and paragraphs dealing with the f blowing 
subjects have been added» viz. : — ^Favus of eyelids, blepharo- 
chalasis, Koch-Week's bacillus conjunctivitis, pneumococ- 
ens conjunctivitis, diplo-bacillus conjunctivitis, Parinaud's 
conjunctivitis, pneumococcus infection of the cornea, mixed 
infection of the cornea, schizomycetal infection of the 
cornea, oyster sucker^s keratitis, fugaceous periodic epi- 
scleritis, BSntgen rays for detecting foreign bodies in the 
vitreous, retinitis striata, hereditary optic nerve atrophy, 
Acy frc Many new iUnstrations have also been added. 

The vofaime is nioely got up, ^e print is good^ and the 
editbig is very creditably done. 
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On the whole, the subjects ore treated in a satisfactory 
manner, though there are many points which are not in 
accordance with our views. The author doubts the pro- 
priety of using jequirity under any circumstances. In 
treating of tarso-cheilo-plastic operations, sutures in the 
flap are condemned as worse than useless. With this^ we 
cannot at all agree. No mention is made of the value of 
Snellin's clamp in this operation, but we are told to wait 
for the bleeding to cease ; and sutures are passed through 
the folds of the skin on the upper lid to keep the wound 
gaping and prevent the Ud from closing for 24 hours. 
This is an altogether antiquated and cumbersome method 
of performing the operation. The use of a proper clamp 
and fine sutures into the flap makes the question of 
haemorrhage of no importance, and greatly facilitates the 
performance of the operation. They also obviate the 
necessity of keeping the skin sutures in the lid at all, thus 
saving much discomfort to the patient. 

In the treatment of lachrymal stenosis we do not think 
he has quite grasped the great advantages of leaden styles, 
nor is any mention made of teaching the patient to remove 
and insert the style himself — a method which has been 
found of the greatest advantage. 

Although many of the sentences are long and involved, 
the style is, on the whole, readable enough, and American- 
isms are not objectionably frequent. We can safely re- 
commend the work as a sound, full, and trustworthy 
account of the present state of ophthalmology, and a good 
practical work for the use of students and practitioners. 



The Health Reeorts of Europe. A Medical Guide to the 
Mineral Springs, Climatic, Mountain, and Seaside 
Health Eesorts, Milk, Whey, Grape, Earth, Mud, 
Sand, and Air Cures of Europe. By Thomas Linn, 
M.D. Seventh Year. London: Henry Eimpton & 
Hirschfeld Brothers. 1899. 

This contains, in short paragraphs, the chief facts con- 
cerning nearly all the European Health Stations, Ireland, 
however, being carefully omitted. As the Queen has 



Bkogkbank — The Murmurs of Mitral Disease. 361 

sought the Phoenix Park as a Spring resort it is probable 
that in his next edition Dr. Linn will re-discover Ireland. 



TJie Murmurs of Mitral Disease. By Edwabd M. Bboce* 
BANK, M.D., M.E.C.P. ; late Besident Medical Officer 
Manchester Boyal Infirmary. With five Illustrations. 
Edinburgh : Y. J. Pentland. 1899. Pp. 46. 

The title of this book is somewhat of a misnomer ; it 
really is a discussion on the causation of the so-called 
prsBsystolic murmur in mitral narrowing. Dr. Brockbank 
believes that in this form of heart-disease the crescendo 
murmur, which is heard immediately before the first 
soimd, and which ends therewith, is due to a regurgita* 
tion of blood backwards from the ventricle into the auricle. 
He holds that the ventricle begins to contract gradually, 
and that the commencement of the *' prsesystolic " murmur 
is practically synchronous with the commencement of the 
ventricular contraction. The segments of the mitral valve 
are thickened and stiff in mitral narrowing, and it is not 
until the blood-pressure in the ventricle has risen to a con- 
siderable height that the valve segments close. During 
the space of time that elapses between the commencement 
of ventricular systole and the closure of the stiffened valve 
regurgitation occurs, which, in Dr. Brockbank's view, is 
the means whereby the " prsBsystolic " murmur is pro- 
duced. He has devised several experiments with tubing 
which illustrate and explain his views ; these experiments 
are described in the book. 

Dr. Brockbank has failed to convince us. He admits 
that the early diastolic murmurs of mitral narrowing are 
due to the obstruction the blood meets with during its 
flow from the auricle into the ventricle, and he admits 
that this murmur sometimes runs on without any break 
into the true prsesystolic murmur. It seems to us im- 
possible to suppose that during the first part of this 
prolonged murmur the blood is flowing from the auricle 
to the ventricle, but that during the second part it is 
flowing in the opposite direction, and that the change has 
occurred without the slightest break in the continuity 
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of the soiind. He aLao quite fails to explain why tius 
'' piSBsystolic " murmur — ^in his view a reguigituit mar* 
mur — ^is heard in a position so different from that in 
which most other regurgitant murmurs are heard. Why, 
too, we may aek, is ordinary mitral regurgitation so rarely 
accompanied by a thrill, while in this form (in Dr. Brock- 
buik*B view) of regurgitation thrifls are so common ? 

Mr. Y. J. Pentland has treated us generously in ttiis 
work, in addition to 46 pages of text, he has presented 
us with 32 pages of advertisements. 



WORKS ON VACCINATION. 

1. A Rqfort on Vacdnatian and its Results, based on tibr 
evidenos taken by the Rof/al drntmission during the yesa^ 
1889-1897. Yd. I. The Text of the Commisam 
Beport. London: The New Sydenham Society. 1896^ 
Pp.493. 

2. Vaocwiation : its Natural History and Pathology^ 
Being the Milroy Lectures for 1898, delivered befoce 
the Boyal College of Physicians of London by 8. 
MoKCTON CoPEHAK, M.D., Cantab., M.B.C.P. ; Medical 
Inspector to Her Majesty's Local Government Board ; 
Lecturer on Public Health in the Medical School of 
Westminster Hospital, <bc. London : Macmillan & Co. 
1899. Pp.257. 

1. The New Sydenham Society has thought it advisable 
to publish the Proceedings and Beports of the Boyal Com- 
mission on Vaccination. The subject is to be dealt with 
in two volumes. That before us contains the Beport of 
the Commission, the Minority Beport, and some Appen- 
dices, showing the death-rates from small-pox during the 
years 1848-1894. 

The second volume is to contain extracts from the 
evidence given before the Conunission. 

The work will be found useful by all those who are 
making a study of the subject. 

2. This is a very well written book, and gives an ex- 
cellent account of its subject. 
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After an interesting historicsd account of the subject. 
Dr. Copeman discusses the relationship of variola and 
Taocinia, and conclodes that vaccinia is variola modified by 
passing through a number of cattle. When a calf has 
been variolated, and from it a series of inoculations have 
heeaOi carried out through a number of calves, the final 
result, after a greater or lesser number of removes from 
calf to calf, has been invariaUy the same — namely, a local 
vesicle is producBd, winch, by no means at our conmiimd, 
is distinguishable from true vaccinia. 

In the next chapter there is an interesting account of 
the bacteriology of vaccine lymph. In addition to the 
many microbes which have been found in lymph, but 
which are only accidentally present, Dr. Klein, in 1894,. 
discovered some extremely small baciUi in lymph from 
UBffliatuxe vesicles. Dr. Copeman succeeded in gvdwing 
these bacilli in a hen's egg, and they, when inoculated on 
calves, and subsequently on children, gave typical vaccine 
vesicles. The bacilli refused to grow on any of the 
(wdinary culture media. 

Another important section is that on glycerinated lymph. 
1%e author fihowsthat lym^di, when mixed with a mixture 
of equal parts of glycerine and water, keeps its vaccine 
powers unimpaired, while, after about four weeks, all 
adventitious organisms have died out. A number of 
photograjphs of culture dishes containing growths of 
oKdinary and of glycerinated lymph show strikingly the 
enonnous numbers of microbes in the former and their 
absence in the latter. 

Dr. Copeman has done much work in connection with 
vacdnation, and his book takes a high place in the litera- 
ture of the subject. 



TrwnstuiionB of the Pathological Society of London. Vol. 
XLIX. London: Smith, Elder & Co. 1898. Pp. 418. 

Wb are glad to see that the Patholc^cal Society continues 
to flourish. At the time of the Beport there were €7& 
membens on the roll of the Society. 
In this volume one of the most valuable features is the 
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number of papers on acromegaly and on morbid conditions 
of the pituitary body. Drs. Fumivall, Neall and Smith, 
Shattock, Bolleston, Dalton, and Hunter, all exhibited 
specimens of this form of disease; their papers are 
illustrated by plates and drawings of microscopic pre- 
parations. Dr. Pitt describes several cases in which aortic 
regurgitation was due to dilatation of the orifice without 
disease of the valves. Dr. Bokenham writes on strepto- 
coccic infection and serum-therapy. He believes the 
treatment will often prove useful, and urges that it be 
administered vigorously — ** minute doses and half-hearted 
treatment " are useless ; 10 c.c. should be injected every 
few hours. 



A Manual of Gyncecological Practice for Students and 
Practitioners, By Dr. A. DiJHRSSBN, Professor in 
Midwifery and Gynsecology in the University of Berlin. 
Second English Edition. Translated and edited from the 
Sixth German Edition by J. W. Taylob, F.R.C.S., 
Professor of GynsBcology Mason's College, Birmingham, 
and Fbederick Edge, M.D. Lond., F.R.C.S., Suj^eon 
to the Wolverhampton and District Hospital for Women. 
London : H. K. Lewis. With 125 Illustrations. 1900. 
Crown 8vo. Pp. xlii. and 279. 

It is unnecessary to review at any great length a work 
which has reached its sixth German and second English 
edition, as the fact that such a stage is reached by any 
book is proof that it has fulfilled the purpose for which it 
was written. The practitioner who knows some gynae- 
cology can have but one opinion about Dr. Diihrssen's 
work — that, of all the books of its size in the English 
language, it is the one from which he will get the greatest 
amount of information with the least amount of un- 
necessary padding. The student, however, who does not 
know any gynaecology invariably looks on Dr. Diihrssen's 
little book with less favourable eyes. He considers it as 
a book not at all unlikely to influence the questions of his 
examiners, while, at the same time, it is one which he 
finds the greatest difficulty in understanding. The cause 
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of this difficulty is by no means easy to determine. It 
certainly is not due to the manner in which the subjects 
are arranged, as Dr. Duhrssen's arrangement is most 
logical in its sequence, and the same may be said of the 
manner in which the various subjects are discussed. We 
are inclined to think that the cause of the student's diffi- 
culty is to be found in the use of terms with which he is 
unfamiliar, and which are not defined in the text. We 
are also inclined to think that the translators' choice of 
English does not always help to diminish the student's 
difficulties. 

We cannot agree with the translators that the usefulness 
of castration for myomata is not sufficiently appreciated by 
the author, or that '' in all cases of myomata in which 
surgical treatment is advised (except sub-mucous fibroids 
which are easily removable from the vagina) this should 
be the operation chosen, whenever practicable, and only 
those cases in which the removal of the appendages is im- 
possible should be submitted to hysterectomy." Surely 
this is contrary to modem teaching and experience. With 
this single exception the little work is most thoroughly 
up-to-date in every particular, and can be recommended 
as the very best book of its size on gyneecology in the 
English language. 

Midwifery Notes, for the tise of Students. By T. A. 
Gloveb, M.D. Edin. ; Fellow Obstetrical Society, 
liondon, &c. Edinburgh; E. & S. Livingstone. Pp. 
95. 

These '' Notes " must not be taken seriously, save in that 
they show the curious misconceptions which exist with 
regard to the essentials of midwifery practice at the pre- 
sent day. A few short extracts may take the place of a 
more formal notice : — " The exigencies of the medical 
curriculum frequently compel students to attend cases 
when they have not yet reached the practical part of their 
studies, and I have vnitten this little book in the hope 
that it may prove useful to them " (Preface). Under the 
list of instruments, which this so far untaught student 
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lequizes, comes the following: — ''Fotc^s — ^the stndent 
may get an opportonity to nse forceps, and it is advisable 
to have one instnun^it and to be familiar with its use** 
(page 38). Again — ''I wonld here advise students tiiat 
two great factors of success in obstetric practice aie 
kindliness and cleanliness, as well as skill in obstetric 
manipolations. Cleanliness cannot be too strongly in- 
sisted upon ^ (Preface) ; and later — " The extreme 
necessity for cleanliness need not be urged at any length 
now-a-days" (page 39). Excellent advice, if it was 
adhered to. But we also read — " The following requistes 
will be found useful at some time :*-. . . 4. A pot or 
^collapsible tube of some antiseptic lubricant ; • . . . 
5. A male gum-elastic catheter, which will be found more 
useful than a * female ' catheter ;...?. An ordinary 
-enema sjnringe, with long adjustable pipe" (page 38). 
'' To make an examination pass the left hand under the 
bedclothes, • . • then pass the right hand up behind 
the thighs till the fingers reach the vulva, avoiding the 
anterior part" (page 40). And, moreover, there are six 
illustrations depicting various manipulations being per- 
formed by a gentleman with coat and shirt sleeves down 
to his wrist. In placenta praBvia " the first thing to be 
done is to puncture the membranes " (page 66). In post- 
partum hsBmorrhage, '' if, after the hot water has been 
tried, there is still haemorrhage ... a good remedy, 
which has also the merit of being usually to hand^ is 
vinegar. . . .A handkerchief soaked in vinegar should 
be passed into the interior of the uterus, and the vinegar 
squeezed out over the surface " (page 71). 

We cannot believe that these extracts represent modem 
Edinburgh teaching. 



Nordrach at HomCy or Hygienic Treatment of Consumption^ 
adapted to English Home Life, By M. J. 8. LucAS, 
B.A., M.E.C.S., L.R.C.P. Bristol : J. W. Arrowsmith, 
N.D. 

This is b'ttle more than a summary of the treatment at 
Nordrach, Falkenstein, &c,, and the adaptation to EngUsh 
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home-life is very slight. To m^dtion salicylic acid and its 
salts as amongst the antij^jftetics commonly gxren seems 
hardly to reflect the Nordrach treatment, while doctors 
at hoiae will hardly agree that " of drags, alcohol is of 
the greatest use in febrile cases." Nor wi^i they lightly 
follow the author's recommendation — '' with cases of high 
fever an omice (of brandy) every three or four hours may 
be given, and a warm drink of brandy and milk in the 
middle of the night is often of the greatest service." 



HeaUh Abroad. A Medical Handbook of TraveL Edited 
by Ebhund Hobhouse, M.D. London : Smith, Elder & 
Co. 1899. Pp. 372. 

Tms is a most interesting book, quite unlike those dic- 
tioaify works which give little more than a list of names. 
De. Hobhouse has secured a^s coUaborateurs a number of 
mtriifial men who are intimately acquainted with the 
€onntries they describe, and with their advantages and 
disadvaotages as healtii resorts. 

The section on South Africa is written by Dr. Guille- 
mard, and it is curious to read of the prospects of cure in 
places which during the past few months we have learned 
to regard as death traps; Matgesfontein, for instance, 
'' has many advants^es as a resort for invalids with pul- 
monary disorders." In the near future, when peace is 
restored, and when large numbers of our countrymen are 
seeking homes in Africa, Dr. Guillemard's excellent chapter 
should not be overlooked* 

In a summary by the editor much excellent advice oi 
world-wide applicabiKty is given. 

^To be temperate in meats and drink, to wear wool 
next the skin in all climates, to keep the head cool, the 
body warm, the feet dry, to boil all doubtful water and 
milk,'' are given as the simple commandments. 

^ Qua physical labour and endurance the total abstainer 
will bear both Arctic cold and Equatorial heat better than 
even the moderate drinker ; far better than he who drinks 
at an freely. The casual whiskey and soda, which seems 
a negligible quantity in a club at home, may mean a fatal 
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attack of heat apoplexy under an Indian sun or sleep with- 
out awakening in a North American blizzard ; bad at any 
time, it is fatal under such conditions." 
There is a good index and an excellent bibliography. 



Essentials of Modem Treatment of Disease^ for the use 
of Practitioners, alphabetically arranged for rea>dy re- 
ference. By E. M. Nadkabni, Associate Editor, Indian 
Medico-Chirurgical Beview, &c. In two yolumes. 
Madras : N. E. Bao & Co. 

These two handy volumes contain a great deal of in- 
formation on the treatment of disease. They are not a 
work upon treatment by one author in the sense that Dr. 
Bumey Yeo's well-known book is ; on the contrary, each 
article contains a number of modes of treatment advocated 
by various medical men. From these the busy practitioner 
cannot fail to get some valuable hints. The pages are 
interleaved with writing paper, so that the owner of the 
volume can from time to time, either from his reading or 
from his own observations, make notes for himself. 

The Medical Review^ {Medical and Surgical Review of 
Reviews.) An Indexed and Illustrated Monthly Sum- 
mary of all that is important to the Practitioner in the 
Medical Periodicals of the World. Edited by 'Nathan 
E. Boyd, M.D. Volume II. January to December, 
1899. Editorial and Publishing Offices; Connaught 
Mansions, Victoria-street, London, S.W. 

This well-prepared and veiy moderately-priced periodical 
is assuredly worthy of the support of the members of our 
profession. The presentt volume — ^a quarto of 768 pages-— is 
filled with excellently-prepared abstracts of the most inte- 
resting cases to be found in the current medical literatiu^ of 
thle world. The fact that so much instructive information, 
which would otherwise have necessarily escaped the ken of 
the great majority of the profession, has been brought to- 
gether within so convenient a compass, and at so moderate a 
price, offers the highest claim that we can imagine to the 
patronage of every English-speaking practitioner. 



PART III. 
MEDICAL MISCELLANY. 



ReporUj TraiiBactionsj and Scientifie Intelligence. 



Th$ Epidemic Disease in the Richmond District Lunatic Asylum in 
Dublin, Report to his Ezcellencj the Mioister of Marine 
bj Dr. A. F. Verschuub, Ding. Off. ▼. Gez. ; and Dr. G. 
TAN Ijsselstetn, Off. V. Grez. le kl. Translated by 
Daniel F. Rahbaut, M.D., Assistant Physician and Path- 
ologist, Richmond Asylum, Dablin. 

translator's preface. 

In the summer of 1894, a strange epidemic broke out in the 
Richmond Lunatic Asylum (see the published writings of Dr. 
Conolly Norman on the subject). A second epidemic began 
about the middle of August, 1896, and a third early in July, 1897. 

At the invitation of Dr. C. Norman, Rear-Admiral Hodenpyl, 
Inspector of the Marine Medical Service, sent a commission, con- 
sisting of Dr. A. F. Verschuur and Dr. van Ijsselsteyn, to 
Dablin, to investigate the cause or causes of the epidemic, and, if 
possible, to determine the conditions that favoured its propagation. 
Their stay lasted from the 16th to the 21st of August, 1897. On 
their return to Holland they issaed a joint report, of which the 
following ii a translation. 

Consistent with clearness, I have tried to be as literal as 

possible; but, to render the meaning the more distinct, I have, here 

and there, inserted an unimportant word or phrase for which no 

corresponding word exists in the original. Such words or phrases 

it has seemed to me advisable to place within brackets. 

D. R. 

In 1814, the Richmond District Asylum was founded for the 
treatment of the insane of the whole of Ireland. Since 1831 it 
has, however, been set apart, exclusively, for the counties of 
Dublin, Louth, and Wicklow, and also for the Cities of Dublin 
and Drogheda. 

At first the institution consisted of a stone building capable of 

2 A 
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accommodating 240 patients. Since 1833 the place has been 
more and more extended, in order to meet the ever-increasing 
number of those for whom admission was requested. On account 
of the overcrowding of the institution several wooden buildings 
were erected in 1893, 1894, and 1895^ as a temporary provision. 

At present the Asylum contains over 1,700 patients, together 
wilh 200 nurses, male and female. The area of its grounds is 
54 acres. They are situated on the north side of the city, at an 
altitude of from 20-30 metres above the level of the sea, and are 
bounded by the female prison, the workhouse, with about 3,000 
inmates, and the House of Industry Hospitals, holding about 200 
beds. The grounds are also surrounded by private residences and 
labourers' cottages. 

The various stone and wooden buildings look very clean, and are 
partly painted, partly whitewashed. Never has arsenic or other 
substances injurious to health formed an ingredient of the paint. 
The ventilation is fairly good; our observations were made in 
the summer, when doors and windows could be opened without 
producing any troublesome draught. The buildings are warmed 
by means of hot-water pipes. 

In rainy weather the ground-floor rooms of some of the stone 
and wooden buildings seem damp, by reason of being situated too 
low. The wooden floors, also, leave something to be desired. 
Lately, those in charge have begun to wax the wooden floors and 
fill up the chinks in order to exclude the damp. It is only in a 
few large rooms this has not yet been done, the floors being cleaned 
with water in the old way. 

For sleeping accommodation, there are in use iron bedsteads 

with wire woven mattresses that are filled with hair. The bed- 
clothes leave nothing to be desired. As regards the personal 

clothes of the patients confined to bed, they appeared to us to be 

rather light. Indeed, they are sufficient for persons who will 

remain quietly under the sheets, but not so for restless patients 

inclined to toss about or to jump out of bed. 

In many of the dormitories the beds were placed too close to 
one another, and this was especially the case in the Female 
Department. Corridors and passages are, here and there, used 
for sleeping purposes ; so that, in proportion to the space, by far 
more patients are lodged than can be justified on hygienic grounds. 
During the day, however, the greater part of the patients spend 
their time in the gardens and day rooms. 

The stone floors of the kitchens, and of a few of the bath-rooms 
in the men's department, leave much to be desired ; for grease and 
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dirty water csn easily aeeumnlate in the vride fissures between 
tfte flags, hereby providing an excellent medium for the 
dbreloinneiit of- micro-organisms. 

Since 1887, excreta are removed by means of a new sewerage 
system falling into the Liffej, a river which flows through the 
dly of Dublin. Prior to 1887, the drainage was very bad, and 
the soil must have been infected with sewerage. It was to this 
the many cases of djrsentery, which formerly occurred in the 
iastitntion^ were chiefly attributed. After 1887 the number of 
pAtiedtB- suffering from this disease decreased considerably. How- 
ever, daring the last few years several cases have again occurred, 
aii4! for these the Medical Superintendent of the Asylum, Dr. 
Conolly Xorman, could not assign a cause. The present drainage 
is eminently satisfactory, and the drinking water is of a very good 
qaaliiy, as has appeared from repeated chemical examinations. 
Jh. Norman considers it impossible that the milk supply could 
have been the vehicle of the infectious germs, for the contractor 
supplies the same quality of milk to other institutions where 
djsentery has not occurred. 

The water supply of the Richmond Asylum is from the same 
source as the water supply of the city ; that is to say, a mountain 
stream in the Go. Wicklow. There the water is filtered and thence 
conveyed through iron tubes to the city, where, before it is used, 
it is again filtered. In the Asylum the water is carried through 
the various buildings and apartments in tubes such as arc used in 
Holland. Factories which could possibly contaminate the water, 
are not to be found in the vicinity of the water source. 

A few liti*es of water which had remained over-night in the 
tubes, were taken away by us to Holland, where it was examined 
by the Chemist of the Royal Dutch Marine, Dr. Simon Thomas, 
who declared it to be excellent drinking water. 

The different articles of food for the use of the institution are 
purchased in the city from contractors, who, also, supply the work- 
house and other institutions. In none of the latter [all of which 
are] in the immediate vicinity of the Asylum, have cases occurred 
of the peculiar disease treated of in this report. The store-rooms 
for the provisions that we visited gave no ground for criticism ;* 
and so far as could be ascertained the quality of the bread, butter, 
sugar, tea, fresh meat^ and vegetables was very good. 

Rice (peeled) is given only in small quantities — 373 stones per 
annum ; that is to say, about 2,400 kilos. It is consumed chiefly 
by epileptics in their soup. A far greater quantity of potatoes 
boiled in their skins in accordance with the Irish custom, Is supplied. 
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Mainly, the food is cooked by steam. The kettles and other 
utensils are made of iron or tin. We saw only a few kettles mads 
of copper ; but these were well tinned on the inside. A dinner at 
which we were present gave the impression that, both in quantity 
and quality, the patients' food was excellent. Different classes of 
patients are not under different systems of dietary, and sufficient 
care has been taken to ensure variety in food. 

The disinfecting apparatus (Washington Lyons' Patent) consists 
of an oven and boiler placed in a detached stone building, divided 
by a stone wall into two compartments. In one is the boiler and 
the greater part of the oven ; in the other, the remaining part of 
the oven. Articles about to be disinfected are brought in at one 
side and placed in the oven, and after being sufficiently disinfected 
are removed from the other side. Disinfection takes^ place accord* 
ing to the nature of the articles, by either hot air, or steam, or both. 
As the highest temperature attainable is 135° C, it is, consequently, 
fully sufficient for disinfecting purposes. It is customary to dis- 
infect all articles of new patients. When mattresses are disin- 
fected the contents are entirely taken out ; the hair is disinfected 
in the oven, and the covers are burned. 

The laundry is a buildiog made up of several divisions. In the 
first the clothes are boiled in large boilers. In the second they are 
washed clean with soap. In the third they are dried in the drying 
apparatus, and in the remaining divisions they are prepared for 
renewed use. Finally, they are removed by a separate exit. 

This Asylum was, during the summer and autumn of 1894, 
attacked by an epidemic, the chief characteristic of which seemed 
to be an inflammation of the peripheral nerves. Not unfrequently 
the attack began with vomiting and diarrhoea, sometimes with 
vomiting alone, and during the first day, or first two days, the 
temperature was slightly raised. In very many cases, however, 
these appearances were not noted ; while complaints were made of 
lassitude, palpitations, dyspno&a, and heaviness of the legs, accom- 
panied by shooting pains, especially at night. On investigation 
oedema was found to exist. It was most distinctly visible on the 
lower parts of the legs, on the tibia and ankles. Over the tibia 
the soft parts were very sensitive. There were anaasthetic spots, 
most constant on the lower part of the legs. Frequently the edges 
of such spots were markedly hypersesthetic and sharply defined. 
The oedema sometimes greatly increased, and was not merely con- 
fined to the lower parts of the legs, but became general. It spread 
over the sacrum and sternum ; also the' face, which was more or 
less swollen and assumed a peculiar expression. This oedema could 
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not be ascribed to disease of the kidneys, because albumen was not 
once discovered in the nrine. 

The mascles of the lower limbs, especially the calves, were, in 
the beginning of the disease, hard to the touch, and on pressure 
▼ery painful. Subsequently they atrophied, often in a high degree. 
Also the muscles of the upper extremities were not unfrequently 
attacked. 

The changes in the heart were generally confined to enlarge- 
ments towards the right. Occasionally there was accentuation of 
the second sound [the second heard in the pulmonary area] ; but in 
other respects nothing existed to indicate a lesion of the valves. The 
action of the heart was in all cases frequent and weak ; and its 
frequency was greatly increased by the slightest exertion— for 
instance, by an effort to get out of bed. Often it was irregular, 
sometimes intermittent. In a number of cases, after a few pulsa- 
tions of about equal force a weaker stroke followed. 

The disappearance of the oedema did not always take place 
slowly : on the contrary, sometimes very rapidly, in a few days, 
or within twenty-four hours. Not till then did the atrophy of the 
muscles become clearly visible, most commonly on the lower, but 
sometimes also on the upper extremities. The muscles were thin 
and relaxed. The skin covering them was moderately oedematous, 
showing, occasionally, a slight pigmentation not ascribable to a 
previous lesion. 

At this stage the knee reflexes, which at the beginning of the 
disease were generally raised, had invariably disappeared. 

So relaxed had the joints become that if the patient lay on his 
belly the heel could easily be pressed against the gluteal region. 

Dropped feet, accompanied by claw-like deformity, the result of 
paralytic contractions, occurred as a consequence of paresis or 
paralysis. Standing alone was, in some cases, just possible ; but 
on the slightest deviation from the perpendicular position the 
patient fell. Some could move forward only in a sitting attitude 
and with the assistance of their hands. The paresis of the muscles 
of the arm, never so pronounced as that of the lower extremities, 
and far less frequently in evidence, caused dropped wrists. 

Sometimes a fatal issue followed in consequence of paralysis of 
the heart and oedema of the lungs, conditions which were generally 
associated with hydrops pericardii and hydrops pleurte. But, in 
the great majority of cases, the disease did not take such an 
alarming course. In most cases the symptoms were limited to 
complaints of lassitude, pains in the legs, general feeling of 
debility, palpitations, and dyspnoea on going up stairs. Enlargement 
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«f the right side of the heart w«8 dtacovered ; also (sdenay -eqM- 
eiallj of the lower part of the legs. Frequently anesthetic azcw 
existed on the lower parts <^ the legs, back, hreast, 4bc, and ^vrere 
generally accompanied by hyperaesthetic aenes. These anesihetie 
and hyperesthetic spots were inconstant: sesM were ^served 
which remained visible onfy for a day^ others even not longer tlisn 
an hour. Hyperaesthesia about the crista tibiae, on being touelMd 
£in that region], was a very constant symptom. If the pctient 
remained in bed and received good food these slighter toms 0»t 
generally cared within a lew months. Treatment with the oen- 
tinuous current seemed to exert a beneficial infiaeooe mk the 
slightly atrophic muscles. 

As to the diagnosis of the disease jnst briefly described^ meA 
which may be regarded as having oooorred in an efpidemie foBBt, 
for it attacked 127 male and 47 female patieBte (of whom Id jmbIc 
and 7 female safferers died), Dr. Conolly Norman, the Snperinteii- 
dent of the Asylum, was induced to believe it was beri-beri. In 
this diagnosis he was supported by the opinion of other epeciaiiils 
in tropical diseases (Dr. Walter Smith and Sir T. Stoker)^ also, by 
the unreserved decision given on the ^K>t, alter carefnl ii 
tion, by Dr. Patrick Mansooi. Dr. Manson, who at one 
practised in China, now lives in Eogland^ and is recognised as « 
specialist in tropical diseases in general, and« in partioote, «n 
beri-beri, a disease on which he has written a valaable MODOgmph. 
The epidemic began in Jane, 1^4— «t least it was then for the 
first time as such recognised. Dr. Norman, however, divectod oar 
attention to the fact, thai it was quite possible oaaes might have 
occurred prior to that date ; and this seems highly probaUe if one 
takes into consideratian the great number of deaths fcom parafysis 
of the heart which immediately preceded the epidemic. Peasibl^c, in 
many cases, the paralysis of the heart was only a sjmptom of the 
4IS yet unrecognised beri-4)eri. The opidemic iacreaaed in violenas 
until October, and then rapidly decreased ; «o that af tor the .fiat 
half of that month no new cases presented themaelves. So mnsh 
lor the epidemic of 1894. 

The cause or causes of the disease were sought after wkh 4iie 
greatest xeal, aod every effort was made to diaoover the oon^iiDns 
4hat favoured its propagation. Neither in the wntec, whieh was 
vepeatedly examined, nor in the food, which might be deseribed ns 
very good, could anything suapicious be found. Moreover, the 
water was exactly of the same kind as that wiiich is drunk by <Ik 
whole City of Dublin. Again, the food was not di&ieot from 
that oonsuaed by a number of private iadividrnds ami in piddic 
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iaatitiilaons, and jret no simUar disease presented iteelf elsewhere. 
Already, in the beginning of this report, we treated of this subject - 
ia fttU detail. [Then], assttnaiog that the disease was beri-beri, 
aothhig else was l^t bat to pre-sappose the oaases to which jn 
'tropical eoaotries bm-beri is generally referred — such as over- 
qpopolatiQii, insttfficaeDt yentilation, infected or damp soil, Inflected 
wood work (to diis last factor eqpeeaaily Dr. Patrick Manson 
attaobed great importance). 

In the middle of August, 1896, again an epidemic hroke oat, 
wluch increased during the autumn and beginning ^f winter, 
Teaching its maximaa in the early days of December, whan, 
akogetlier, there were then 113 patients sufTertng from the disease. 
£oon It rapidly decreased, though a few isolated cases occurrad 
dnruig the months of January, Febniary, and March, 1897$ and 
even up to the summer. The number of deaths amounted to 7 
male and 2 female sufferers. Ajid, whereas in the former epidemic, 
•doctors and altendaats had remained free, ia the second €|)ideaic 
7 female aarses were attad&ed. 

In this epidemic, also, post-mortem examination revealed de- 
generation of the heart muscle, osdema of the Ku^s, hydrops 
jpericardii et pleane and anasarca. 

The third epideraic may be considered as haTiag begun on Jane 
1st, 1897. On that date there were still 4 male and 6 female 
patients suffering from the symptoms of the last epidemic On 
June 3rd a patient was attacked who had suffered from this disease 
in 1894. fVom that date until the end c^ June, 9 female patieats 
were attacked. In the month of July, 81 female patients and three 
narses, and 30 male sufferers, aoiengst them one attendant, ware 
attacked; so that within two months the total number of patients 
amounted to 124. 

Now, although the epidemic appeared ihe moat serious as regards 
numbers, yet in form it was void, most cases being of a rudi- 
mentary type. One female patient died. . Many of the patients 
•(27 female and 11 male, together with one female attendant) had 
had a prerious attach. 

Such was the state of affairs at the end of Jaly, 1897, when the 
Rear-Admiral, L. P. Gysberti Hodenpyl, Injector of the Marine 
Medical Service, who t^es a special iaterest ia these epidemics, 
•eatered into a correspondence with Dr. CeaoUy Norman, Snper- 
iateadent ef the Bichmond District Lonatio Asylum, with ihe 
result that we were sent to Dublin to investigate the eanses and 
aymptoms of this ^idemic, and, If possible, to asoettan if the 
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disease was identical with the beri-beri which occurs so freqoently 
in oar colonies. 

In order to give a clearer insight into the question, we have 
already spoken of the diet and general state of the Institntion ; 
we have also given a succinct review of the principal symptoms 
and the course of the disease in the three epidemics. At the time 
of our visit to the Asylum, from the 16th to the 21 st of Aogast, 
there were suffering of the patients 42 males and 143 females, and 
of the attendants 2 males and 4 females. It is by no means an 
easy matter, within the brief period of a few days, to acquire a 
correct idea of the nature of an epidemic such as is here spoken of. 
To us it seemed best to study accurately a few cases which might 
be regarded as types of the three epidemics, and, in addition, to 
examine as many patients as possible, with a view to discover to 
what extent their symptoms differed from these types. The 
remainder of our time we profitably employed in investigating 
whether the most striking features of beri-beri, as it appears in our 
colonies, were also prominent symptoms in the disease which 
appeared in the Asylum. 

It will not be thought out of place to here return a word of 
thanks to the Superintendent, Dr. ConoUy Norman, for his great 
kindness and clear information ; also to his medical staff, especially 
to Dr. Rambaut, who showed such readiness to afford us every 
assistance. 

Of some of the most typical cases we give short histories. These 
records are from detailed notes made by the attendant physicians. 
The latter have also, at our request, made notes of some other 
cases that greatly interested us. Ftom these histories we have 
been able to form an idea of the manner in which the disease 
manifested itself in the three different periods. 

In the first epidemic the symptoms were most serious, in the 
third it spread by far more rapidly, but the patients were leas 
dangerously attacked. In all other respects there was no difference, 
except one of degree, between the three epidemics. It is a re- 
markable fact that those who had been already attacked ran a 
great risk of a second attack. 

In the preceding brief description of the symptoms of the 
disease, we have emphasised the circumstance, that a considerable 
number of the cases began with vomiting and diarrhoea, or with 
vomiting alone, and a slight rise of temperature. Our attention 
was attracted to this circumstance while we were studying the 
typical cases abeady referred to. We are aware that, in cases of 
intoxication proceeding from the intestinal canal with rise of tern- 
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peratore, violent pains are felt in the calves, while the muscles of 
these parts are as hard as a plank and painful on pressure. In the 
inTestigation of the aetiology of the disease this symptom appeared 
to us of the greatest importance. Dr. Norman and his staff 
assured us that this symptom was very frequent, but that it did 
not occur constantly is certain. 

Crenerally, those attacked came under treatment after having 
complained of lassitude, pains in the legs, oppression of the chest, 
and certain subjective symptoms. The latter were : — Sensation of 
walking as if on felt, feeling as if ants were creeping over the 
body, painful formication (the pirri-pirri of the Japanese beri- 
beri), pricking of pins and needles, anaesthesia dolorosa, shooting 
pains through the calves (described by the patients as though they 
were caused by the blow of a whip), burning pains, and cold and 
hot shiverings, without fever. These symptoms require no further 
explanation. 

In the great majority of the cases, by reason of the circumstance 
of the patients being insane, it was not possible for us to obtain 
satisfactory information. The clearest and most detailed histories 
are those of the male and female attendants affected. The 
anassthesia and hyperassthesia were of a very variable nature as 
may be perceived from the following histories of cases :— 

Th. M. 0. (male attendant), entered the Asylum on January 
llthy 1897. Was always in good health, and discharged his 
duties with intelligence. On August 2nd he had a slight fever 
which lasted for two days, also a feeling of numbness and tingling 
in the left leg* Occasionally, both legs were " asleep," with a 
feeling of pricking of pins. (Edema over the tibiae, more marked 
over the left than the right. On the left the oedema extends from 
tiie knee to the ankles, but not on the dorsum of the foot. The 
skin, especially that over the lower half of the calf of the leg, felt 
thick. No anaesthesia. Pulse, 124, when at rest, but it reaches 
140 aft^ movement of the arms. Pulse regular, weak, not inter- 
mittent, but, now and again, one stroke was weaker than the pre- 
ceding ones. Heart sounds pure. Urine acid, free from albumen. 
At night the patient was much troubled with pain in the calf of 
the right leg. 

August 3rd. A feeling of heat on the inner side of the lower 
part of the left leg. Pulse 80, and regular. Appetite good. Dis- 
charges regular. Praetibial oedema. No anaesthesia. 

August 4th. He felt a little better in the morning. He soon 
becomes tired after walking. A feeling of numbness of the legs as 
though they were asleep, accompanied by a sensation as if caused 
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by pricking of pins and needles. He feels no pain on preesoK of 
the lower parts of the leg; bat, sabseqnentlj, a feeling as of 
pricking of pins and needles (retarded sensation) is experienced in 
those parts. Pulse markedly increased in frequency after the 
slightest exertion. 

August 5th, The heart, now and then, intermittent ; sometimes 
a feebler beat ; stinging pains in the soles of the feet, and a 
pricking sensation in the toes. 

Angust 7th. Pains in both forearms ; pains over the table and 
over both inner surfaces of ankles. Sense of touch normaL 

August 8th. Daring the whole night he felt pain on the inner 
surface of the left leg ; two or three times he felt violeot pains 
along the left arm, but they rapidly disappeared; still feels burning 
pains on the inner surface of the left tibia. 

August 9th. In both legs there is a feeling of pricking with pins 
and needles, and a slight feeling of numbness along the inner 
face of the right leg. Sense of touch normal. 

August 11th. Pains in both l^gs from knees to feet, 
panied by a feeling of heat and slinging. HypertBSthesia in tiie 
same regions and pains in the muscles on pressure. 

Aagost 19th. The patient declares he now feels no pain; but, 
that if he stands for a quarter of an hoar his legs become very hot, 
and that he feels tired. Then the soles of his feet begin to tingle, 
and he has a feeling of formication ; he feels the ground ander him 
very well as he moves. No heart murmurs. Pnbe 120, incmae 
ing to 155 daring examination, by which apparently he was excited. 
Well marked tache mmingitique. Pharyngeal reflex conld not be 
excited. Galvanic excitability over the m.m. peronei and 
tibiales antici normal. Syphilis, it would appear, can be ex* 
daded. 

R. O'B. (a female nurse), was always stroi^ and enjoyed good 
health. 

July 1st, 1897. Diarrhoea and vomiting. 

July 2nd, 1897. In the same condition as day before. In the 
evening, as she attempted to assume the sitting posture, she had an 
attack of syncope ; pulse very frequent ; slight pr»tibial cadema ; 
no albumen in urine. 

From July 2nd to 13 th oedema variable, disappearing and re- 
appearing ; no disturbances of sensibility. 

July 18th. AniBsthesia extending downwards from the popliteal 
region ; a feeling of numbness in left calf, fmd pain in both legs. 

July 14th. An ansesthetic zone from knee to calf on the left 
side ; a smaller anaesthetic spot on the upper part of the calf of the 
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right leg. Heart's action regalar ; second sound heard in pnlmo- 
nary area accentuated ; pains in the knees and aroand the ankles ; 
no ansBsthesia of the face. 

July 15th. Aniestfaesia over the whole thighs and legs, and, in 
addition, tender spots, especially over the lower part of the tibia. 
€rreat pain in thighs and knees, and cramps in the calves. Hyper* 
«8tbesia over sacrum (perhi^ attributable to constantly lying in 
bed). A feeling of pricking of needles in the legs. Anesthesia 
in the Inmbo-gluteal region. 

July 17th. Dropped feet; anaesthesia of thighs and lower parts 
of legs ; both forearms are osdematons ; the pulse is small and of 
variable volume : its frequency increases on slight exertion ; the 
heart sounds are pure and regular. 

July 30th. Sensation in the snpra-mammiliary region has alto- 
gether disappeared. After three days it returned and great hy per- 
SBSthesia and pain in that place. 

July 3 ist— August 3rd. Nearitic pains of a violent nature in 
the back of the neck, and formications over the painful spots. 
Boming pains all over the back (painful formications, the pini- 
pirri of the Japanese beri-beri). 

August 8rd-5th. All feeling on the left side of the badi has 
gone ; still dropped feet. 

August 5th. Feeling on left side of back has returned. 

August 10th, All pains are gone and sensation is fully restored. 
There exists only hypersesthesia over the inferior third of tibia, 
together with slight csdema. Pulse, 70, with body at rest ; rises to 
100 on moderate exercise. 

August 19th. On our examination patient seemed to have fairly 
recovered ; there were no cardiac irregularities, save that the pulse 
roee considerably after any movement. 

Excitability of the m.m. tibiales antici and peron^ were found 
to be normal. There existed in this patient a moderate degree of 
anaemia, which, according to the unanimous opinion of the atten- 
dant physicians, could not have been developed until recently. An 
inveetigation as to hysteria yielded negative results. 

The oedemas generally began on the kjgs (yver tibise and ankles. 
Frequ^itly the dorsum of the foot remained free, the outline of the 
swelling forming above it a kind of manchette. Some cedema, 
even in slight cases, could be pointed out over the sacrum and 
sternum. If the oedema increased, then, general dropsy super- 
vened — hydrops facialis, scroti, praepiitii, &c. This hydrops 
facialis can be easily recognined in the photograph of Th. G. The 
cedema at times almost entirely disappeared, but again returned 
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Tdth renewed severity. On the disappearance of the oedema, ite 
atrophy of the muscles became more manifest. It is certainlj^a 
remarkable fact that the disappearance of the osdema occurred, ift 
sonae cases, within so brief a period as twenty-four hours. Moftt 
frequently the atrophy occurred in the muscles of the lower ex- 
tremities, particularly in the lower part of the legs. How far it 
advanced, and what functional disturbances it produced may be 
imagined from the photograph of Th. G. 

i Th. G. entered Asylum, in 1884, with acute mania, which passed 
gradually into dementia. He did, and does still, some work on the 
farm. He was, until August 10th, 1894, in good bodily heaitJi 
and very vigorous. 

August 10th, 1894. (Edema (general); no albumen in urine; 
heart sounds normal ; pulse, 90 per minute when at rest. Further, 
no symptoms dependent on his mental state can be discovered. 

August 25th, 1894. The oedema had gradually disappeared, 
but it is returning now more markedly, especially over the ankles 
and the tibiae. Urine sp. gr. lOSO ; no albumen ; no sugar. The 
patient is accustomed to sit on the floor by the side of his bed, 
supporting himself on his hand in the manner indicated in the 
first photograph. 

August 26th, 1894. Pain on pressure of the shins, and on 
pressure of the muscles of the calves. The face is greatly swollen, 
especially under the eyelids (see photograph). He cannot stand 
unaided. Suffers from constipation. 

August 29th. Very marked oedema of the legs; he cannot stand. 

September 9th. (Edema has wholly disappeared. Now the 
atrophic form of the disease is most marked. Knee reflex has 
disappeared. The feet are dropped and inverted. 

October 20th. The condition, speaking generally, is unchanged. 
Plantar reflex increased. 

October 27th. Patient can stand. From this date he improved 
and can again perform some slight work. 

August 19th, 1897. To-day we find the man recovered from 

the disease as above described, which he went through in 1894« 

No irregularities of heart ; pulse, 80 ; knee reflexes weak but clearly 

observable. The gait is not abnormal, and the muscles are not 

atrophied. 

{To be eonHnued,) 



Stricture of the Trachea. Translated by Gborge Fot, M.D., 
F.R.C.S.L; Surgeon to the Whitworth Hospital, Drnmcondra. 

The following case occurred in the practice of Dr. Boussel 
(La Loire Midkdle) :— On the 4th of September, 1899, a house- 
wife, thirty-six years of age, entered the Hospital de Saint Etienne. 
Her antecedents were uninteresting — ^her father died at sii^y-four 
years of age, of hernia; her mother of a catarrh. She had ten 
brothers and sisters, of whom four died young ; one brother, an 
alcoholic, died at thirty-six. There was no history of tuberculosis 
in the family. The patient, before the present illness, had enjoyed 
good health. She escaped all the diseases of childhood, did not 
show the least trace of scrofula, had no cough, and was free of 
rheumatism. She was twice married. 

By the first husband she had two children, who are both healthy ; 
by the second she contracted syphilis nine years ago, for which she 
went to hospital, where she remained for two years under specific 
treatment. Her first child by her second husband was dead-bom, 
the second child died when three years old, and the third died at 
the eleventh month. 

During the sucklmg of the third child the mother was very 
delicate ; during the day she found it difficult to do the ordinary 
house-work, and at night her sleep was short and restless. She 
got cold, and was troubled with a constantly-recurring tickling 
cough, attended with a painful stitch. 

Six months later she was much worse. She consulted many 
physicians, who one and all recognised the specific character of the 
disease. She, whilst taking the physicians* prescriptions, took large 
quantities of creosote, tola, quinine, and so forth. 

After three months the sputum became very abundant, and 
symptoms of tuberculosis became more and more marked. Intense 
dyspnoea now supervened; the patient lost her appetite, became 
weak and very thin. She had all the appearance of a cachectic 
patient in the last stage of consumption ; her skin was very pale, 
her lips were bright red, but she had not the swollen finger-tips. 

The dyspncsa increased, and an examination of the lungs revealed 
tubular breathing and wheezing. The respirations were not more 
than sixteen in the minute in spite of these phenomena. The 
muscles of the neck stand out well defined, revealing the loss of 
fatty tissue. Cough is frequent and painful ; from time to time 
the spittle is so abundant as to equal a vomit. There is no pain 
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on percussion ; she complains of shifting pain points. Auscultation 
detects a notably prolonged expiration, more marked in the right 
side of the chest. Her voice is clear, but she sometimes loses it 
altogether. The larynx is immobile during phonation, deglotitiony 
and respiration. On examination the rima glottidis is abnbr* 
mally small, and has some cicatrices wi the left side. The heart 
and circulation are normal. The teeth are well-presenred, though 
n^leeied ; the tongue is moist and red. She suffers from anorexia, 
and is slightly constipated. There is no increase in volume of the 
liver ; over the region of the spleen there was a slight enlargemeDt 
of the area of dulness. Her menses are normal, bat latterly tbej 
aie followed bj leucorrhcea. The urine is full of olbaoieii, of an 
unpleasant smell, and of a heavy colour. 

The thorax had a hard, gummatous nodule on the third right 
costal cartilage: it was larger than a hazel nut, and ander the 
application of saitable ointment it disappeared. The Inguinal 
glands were normal in appearance and size. She suffered from 
profuse sweats at night Her temperature varied from 100° F. ii» 
the morning to 103*5® F. in the evening. 

A mixed treatment was ordered for the patient, to wit— symp 
of Gibert,* and iodide of potassium. Three days after admission 
the respiration became more laboured, and the supra-stemal and 
sub-clavicular depressions more marked, and the sputum became 
mnco-pumlent. For the first five days she eat almost nothing, 
then she took a little food. 

On the 9th of the month the pupils were noticed as being unequal^ 
and that the right eye was myopic; the right pupil, however^ 
reacted better than the left, both to light and accommodation. 

On the 12th the sputum had lost its muco-purulent charact^ ; 
was more pellet-like, followed by a soft aerated sputum. 

On the 21st the sputum was less in amount, and wholly mucous 
in character. The respiration is unaltered in character. After 
four days time the patient had a fit of suffocation. These fits 
occur during the night as a rule; during the fit the face becomes 
pale, not purple coloured. Movement produces paroxysms of 
dyspnoea. The cough is so frequent that auscultation is very 
difiicult. Clear sounds are obtained all over the pulmonary region 
by percussion ; if there is any difference in the clearneps of sound 
it is more marked on the left side. 

* Sirop de Gibert, according to M. Gantier and F. Benanlt, consists of 
one part of biniodide of meroory and fifty parts of iodide of potastiom in 
syrnp, in saoh proportions that children from two to five years take half 
a teaspoonfal for a dose, and adults take a tablespoonf ul. 
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On auscultation the inspiration is found to be short, and is to 
expiration as one to four. The myopic state of the right eye 
continues. She now eats a little better, but after eating complains 
of a sense of choking. The dose of her medicine is increased to 
30 gnunmes of the sirop de Gibert, and 4 grammes of the iodide 
of potassium. 

20th Nov.— The mixed treatment was continued for a long time 
with occasional intervals of cessation, and the ^improvement is 
considerable. There has been no menstrual fldw for the past six 
weeks. 

20th Dec. — ^There has been a rise of temperature, the cough is 
better, and the expectoration more healthy. She contracted influenza 
whilst in hospital. 

23rd. Dec.-— The gummatous tumour has almost disappeared — it 
is scarcely discernible. The laboured breathing and wheezing are 
no longer present ; the dyspnoea has, however, returned since she 
contracted the influenza. The sputum is abundant, purely mucous 
and aerated ; not viscid and without trace of pus. The inequality 
of the pupils remains-^the right is contracted and the left dilated. 
Over the whole left side of the thorax the percussion note is normal ; 
and with the exception of a small region of the right side, extending 
firom the davide to the second intercostal space, the same condition 
existo. The vesicular murmur is normal on both sides; but on 
both it is notably prolonged. 

8nd Jan., 1900.— -The patient asked permission to leave hospital. 
Her condition was good ; she had no pulmonary trouble, though she 
still bed a slight influenza cough, and she had markedly increased in 
weight. 

In this case the ulcers and their subsequent cicatrices were few 
and small, and the interest of the case is principally due to the 
marked beneficial effects of the mixed treatment in such cases of 
tertiary syphilis. To quote Dieulafoy — the modem treatment of 
pulmonary syphilis is a yeritable triumph of therapeutics. 
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The Pbxsibbnt in the Chair. 

Specimens Exhibited* 

Dr. Purefot. — A case of ectopic gestation removed by Taginal 
coeliotomy, with microscopical section showing chorionic rilli. 

Multilocular Ovarian Tumour. 

Dr. Alfred Siuth showed a multilocnlar ovarian tumour 
which he remoyed from a patient aged thirty-five. The patient 
was seized with severe abdominal pain and acute distension, with 
much distress. Examination under ether demonstrated uterus free, 
and a tumour the size of a full-term uterus, which would not eome 
down to the pelvis; no pedicle could be made out. Diagnosis 
doubtfuL Operation revealed a tumour distended with blood, 
pedicle acutely twisted. No adhesion had formed. Recovery. 

Syphilitic Placenta. 

Dr. Hearb (of Monkstown) exhibited a specimen of above. 

Dr. Purefot said the history of the case pointed so very 
strongly to the probability that the condition was due to syphilitic 
disease that he would accept Dr. Heard's diagnosis. The greatest 
interest centred in the association of albuminuria with a state of 
health which could only be removed by the use of mercury, and 
the albuminuria made that fraught with danger. 

Dr. Smith thought the condition of the intima of the arteries 
should be known before they could determine whether the placenta 
was syphilitic or not. 

Dr. jELLBTr asked was the quantity of albuminuria large, and 
had the woman suffered during pregnancy or before it ? If she 
had suffered from albuminuria before the pregnancy he thought it 
would be very interesting to subject the specimen to chemical in- 
vestigation. 
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Dr. Montqombbt proposed that the specimen be referred to the 
Oommittee of Reference for decision as to whether it was syphilitic 
or not. The proposition was seconded by Dr. Knotti and adopted. 

IntraXigamentoua Myoma Removed hy CcBliotomy, 
Db. Glenn exhibited a specimen of this disease, 

Deciduoma Malignum. 

Ds. W. J. Smylt read a paper on deciduoma malignum. Having 
reviewed the litei'ature of the subject, he said that observers were 
now almost unanimous in believing that this was a disease 
sufficiently distinct to merit separate consideration. They also 
agreed as to its clinical features, pathological appearances, and 
treatment ; also as to its connection with pregnancy, and differed 
only as to their views concenring its histogenesis. Having re- 
viewed the various theories upon this subject, he stated that in the 
present state of our knowledge it was impossible to determine 
which view was correct, but he inclined to Veit's opinion, that the 
disease was a sarcoma, modified by pregnancy. He also described 
a case which had come under his own observation. The patient, 
a pluripara, was delivered of a hydatidiform mole in December, 
1898. She had repeated hsemorrhages until May 10th, 1899, when 
she had so profuse a hsemorrhage that she was reduced to a 
condition of profound ansemia. The uterus was dilated, and a 
quantity of material resembling placenta removed, which, on 
microscopic examination, proved to be deciduoma malignum. 
Putrefaction and septic fever followed, with pulmonary symptoms 
and empyema preceding radical measures. She lingered two 
months, and then died. There was no post-mortem examination. Dr, 
Smyly showed the microscopic specimens at the Edinburgh meet* 
ing of the British Medical Association, when they were pronounced 
by Dr. Sanger to be typical examples of the disease which he had 
described. 

Dr. Purefot said he had never felt the tissue of the uterine 
wall in such a condition of utter degradation and softening as it 
was in this case. It felt like brown paper. The mole stmcture 
removed on the first occasion was of a nature not commonly seen 
in these cases. He thought it was mixed fieshy and hydatidiform 
mole. Scattered through it were distinct vesicles, evidence of 
vesicular degeneration being also present. 

Dr. Smith said he was inclined to regard it as an ordinary 
sarcoma influenced by pregnancy. He knew some eminent patholo- 
gists who thought it an ordinary sarcoma. The whole literature 
of the subject was embodied in Dr. Smyly's excellent paper. 

2b 
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The Peesident said there was one case not mentioned bj Dr. 
Smjly — i,e.^ Piok's ease^ in which he found the metastasis of the 
ordinary hydatid mole not to be malignant* Pick considers that 
the foetal structures are only accidental, and they may even form 
embolisms without being malignant. Opposed to Yeit's opinion 
(with which most people would agree) was that which regarded it 
as carcinoma of the outer layers of the epithelium covering the 

TiUi. 

Dr. Smtly, replying, said the point about metastasis in casee 
of hydatidiform mole was one of extreme practical importance, 
because anyone who had not learned otherwise would think that 
when metastasis occurred the case was hopeless. But the metas* 
tasis might not be malignant ; a woman might have benign metas- 
tasis in her langs and recover after operation. Of course, if there 
were malignant metastases the case would be perfectly hopeh 



A Case illustrative of a rare form of Ulceration in the Female UretJira. 

Db. Purefot said : The close resemblance in aspect and clinical 
history between some forms of chronic syphilitic disease and others 
of a malignant nature has long been recognised — indeed, sometimes 
the effect of treatment by drugs must be observed before the 
differential diagnosis can be safely established. Especially is this 
observable in regions where cutaneous and mucous structurss 
coalesce, and hence the external female genitals, as might be 
expected, furnish some of the best illustrations of this fact. A young 
woman who recently was under treatment in the Gynaecological 
Wing of the Rotunda Hospital, complained of pain and soreness 
in the vagina, and on examination the following conditions were 
observed : — ^The greater labia were of normal size and healthy. 
On the inner surface of the left nympha a circular excavation exists^ 
the edges sharp-cut and overhanging ; the base, white cicatricial 
tissue. The entrance of the vaginal canal is closed by a morbid 
growth, with nodulated surface of a deep red colour, which, on 
close examination, proves to be an outgrowth hanging from the 
edge of an enormously dilated urethra — indeed, the lower third of 
this passage is so widened and distorted that considerable difficulty 
is experienced in passing a catheter into the bladder. Strange to 
say, the patient, in spite of this, does not suffer from incontinence 
of urine. In the vestibule and adjoining parts an indolent shallow 
ulceration is observed, alternating with patches of white cicatricial 
tissue marking its former course. In the writings of the late Dr. 
West I had long ago observed some records of cases so closely, if 
not identical, with the one under consideration that I do not 
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lestteie to qsote some of Ids remarks. He says— *< The affection 
iae come six times under ray obserTntion-— twiee in married 
wvNnen, who acknowledge to baTing suffered from venereal disease ; 
and fear times in women of onchHSte life, one of whom was at the 
lime suffering from a secondHry syphilitic eruption.. In each in- 
stance the patient alleged that she had either been aware of the 
oloeration or had for some time snffered from painful and difficult 
nietarkion. Twice the disease was associated with ^[crescences 
ironi the nuicous membrane of the urethra. The ulceration appears 
l» begin at the orifice of the urethra, extending thence inwards 
towards the btadder, producing in its course a great widening of 
the canal and a patnlouA condition of its orifice, so that the finger 
tip can easily ent^ it, while the surface is the seat of large 
indolent fsmmilations which secrete a small quantity of muco- 
pumlent fltiid, are not generally very tender to touch, bat highly 
seniHtive to the passage of nrine." 

I have met with this ulceration independently of any other 
disease in these parts, but also in eases where previous ulceration had 
destroyed the clitoris and the nymphte, and have seen it associated 
with nnhealthy ulceration about the posterior commissure of the 
labia and the entrance to the vulva, as also with those small condy- 
Ibniatons growthn about the vulva which one often meets with in 
eases of vascular tumour of the urethra, and 'these latter, indeed, 
are far more commonly present than absent. When the disease 
has advanced far, or has been of long standing, the eeilnlar tissue 
beneath the urethra usually becomes eonsiderably thickened, and I 
have seen the lower wall of it represented by a dense cartilaginous 
substance, not unlike one of the lips of a hypertrophied and 
partially proeident cervix uteri, while on two occasions I have 
been able to carry my finger along the whole length of the canal 
into the bladder. £ven when not far advanced this disease causes 
ffifficulty in the retention or actual incontinence of urine, while, 
when it has extended along the whole canal, and left its. aperture 
permanently patulous, the sufferer may be afflicted with complete 
incontinence. In one such case I have seen, the patient, aged 
twenty-two, had suffered from the infirmity for many months. 
She was afforded some slight relief and comfort by wearing a 
pessary, which, by pressing against the urethra, partly closed it. 
In another such case the ulcerated canal was so widely open that 
two fingers could be easily passed into the bladder. In its earlier 
stages this distressing affection admits of some amelioration by 
local measures — the application, for instance, of oxide of zinc in 
the form of ointment, or lotion with liquor plumbi ; and, even in the 
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advanced stage, attended with widening of the urethra, the use of 
strong nitric acid, or the actual cautery, may bring about such 
cicatrisation and attendant contraction of the diseased parts that 
control of the bladder may be regained. Some facts in the history 
of my patient, as well as some scaly patches on the face and neck, 
afforded such presumptive evidence of a syphilitic taint that I pre- 
scribed for her a combination of bichloride of mercury and iron 
in mixture, and its use was followed by marked improvement, 
though I cannot be sure of its permanence. In many points these 
cases bear a close resemblance to that formidable disease of the 
female genitals first described in 1849 by M. Hugnier, and to 
which he gave the name 'Mupus hypertrophicus, or perforans.** 
This affection is very rare ; I have myself only once seen it, and 
medical literature does not afford records of more than about 40 
cases in all. In the admirable " Memoirs on Diseases of Women," 
by Dr. M'Clintock, will be found excellent illustrations of some of 
them. Whatever views we entertain ^ to their paUiologieal 
history, they serve, 1 think, to enforce the remark with which I 
began this short comnfunication« 

Dr. Smith asked what was the difference between this condition 
and prolapse of the mucous membrane of the urethra? 

The PaxsiDENT said he specially asked the question as to whether 
the orifice of the urethra was in the centre, because the same idea 
had occurred to him as to Dr. Smith. The ulceration seemed to 
be very much like the ulceration that took place in prolapse. 

Db. P0KSFOT, in reply, said that if the President and Dr. Smith 
had seen the case they would not put forward the opinion that it 
was prolapse. It had no character in common with that condition* 
Some of the tissue was whitish, and of almost cartilaginous hard- 
ness. The outline of the urethral canal was perfectly distinct. 
The tissue was entirely different from the ordinary mucous lining 
of the urethra, and was associated with and continuous with cica- 
tricial tissue. 

The Section then adjourned. 



SECTION OF ANATOMY AND PHYSIOLOGY. 

President — ^Professor W. H. Thompson, M.D. 

Sectional Secretary — ^A. Birmxnohah, M.D. 

Friday f February 2, 1900. 

The Presidbi^t in the Chiair. 

Protamines and their Cleavagt Produde, 

The President read a paper on this subject* Protamines, hitherto 
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obtained odIj from the ripe milt of various species of fishes, are 
believed bj Eossel to be the simplest proteids. On hydrolytic 
deavage thej yield mainly hexone bases — viz., arginin, with 
histidin and lysin in some cases. These bases have recently been 
shown to exist largely in antipeptone. It appeared desirable, 
therefore, that their physiological properties, as well as those of 
the protamines, should be examined. The experiments were 
performed on ansesthetised dogs in the Physiological Institute, 
Marbmrg, and yielded the following results: — ^The protamines 
were found to be very poisonous, the maximum non-lethal dose 
being one-fifth of a gramme. Their effects in many ways re- 
sembled those of the albumoses ; blood pressure was rapidly and 
profoundly lowered, but, with a moderate dose, returned to normal 
in half an hour. Coagulation was greatly retarded, and the number 
of leucocytes in circulation largely reduced. These effects were 
also temporary. Respiration was peculiarly influenced ; the move- 
ments were at first greatly accelerated and exaggerated ; then 
came a gradual decline, ending in complete cessation. After a few 
seconds diaphragmatic respiration returned, and gradually became 
deeper and deeper, the movements of the thoracic walls during 
this period being wholly passive. Subsequently (after the lapse 
of an hour or more) active thoracic respiratory movements re- 
appeared, and the function gradually became normal. Other 
muscles — viz., those of the trunk and limbs, were also temporarily 
paralysed. None of the cleavage products showed these effects, 
nor did a trace of residue, which splits off in addition to the hexone 
bases, during the process of hydrolysis. Histon, a substance 
obtained from lymphoid organs, which has considerable chemical 
resemblance to the protamines, produced almost identical physio- 
logical effects. 

Professor Coffst said it occurred to him, when thinking over 
Professor Thompson's former work, that there ought to be some 
parallel between the action of the protamine and the antipeptone, 
because antipeptone has now yielded some of the products that come 
from the protamine substance. Kutscher has established that anti- 
peptone yields at least — ^if it is not a mixture of— arginin and other 
products. Is the action of antipeptone, as determined by Professor 
Thompson, the result of the presence of this arginin ? How far 
will the action of antipeptone, of arginin, and of the protamine 
(which contains arginin) then . coincide ? But, as Professor 
Thompson showed, while the protamine substance itself has a very 
definite action, its products have no such action, and we are, there- 
fore, face to face with the very interesting point that protamine 
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anbsUiioe wbicli will jield arginio, lysiii, and lysatfami htm 
pronounoed physiological effects, wliile its products have not* 
Soch a divergcDce in action among doselj allied snbstanees is 
aUnstrated by the contrast between the fNnoteid of natiition and 
the proteose, which is one stage of its digestioQ-^he first an 
absdntely necessary material, the other a poison. 

Dk. Waltbr Smith said it was interesting to notice thsit oertaoi 
diemical reactions, such as Millon's and the Binret, in everj-daj 
use an hospitals, were related to the existence of these prataauaea, 
so that researches soch as those <tf Professor Thompson had an 
interest for the physician, as well as for the physiokgist. One oC 
the most interesting points was the different phyaiokigioal effeola 
of hydrolysis on protamines and proteids. The proleids becanm 
mors toxic when hydrolised, but tiie toxic activity of the prota- 
mines was diminished. As to possible pathological and therapeii* 
tical results, he thought it quite possible that in such preUems as 
the action of antitoxic sera some help might be derired from these 
researches. PiperasiB, a remedy in which he had no fmth, had 
already been derived from these bodies. 

Dr. Dawson said it was now esteblished that certain deprased 
states of consciousness were almost always associated with nused 
blood pressure. The means hitherto at ^md for controlling this 
had given very good results in &e treatment of cases, but were not 
satisfactory, in the fact that their effect was very brief. It would 
be very important if from these protamines one could be selected 
which would produce a fall of blood pressure, and be more lastii^ 
in its effects, while devoid of risks. 

The PsMDiERT, in reply, said, with regard to the possibln 
similarity between antipepione and seme of these cleavage pro- 
ducts, when working at antipeptone he was astoniriied to find it 
had very little effect on blood pressure and blood coagulation. It 
raised blood pressure slightly, and hastened coagulation. Kb 
found arginin hastened blood coagulation, whfle its effect upon 
blood pressure was practically nil — 1.«., it quite coincided with the 
effects of antipeptone. These substances reduced enormously the 
number oi leuoocytes in the cnrculation, but the leuoocytss re- 
appeared in abont three-quarters of an hour; they could nol, 
tiierelore, have been destrojFod, nor have wandered out of the 
blood-vessels. Repljing to Dr. Dawson, the fall in blood presafure, 
produced by even a dangerously large dose, would not last mere 
^lan half an hour. 

Model of Thoracic and Abdominal Viscera. 
Db. Pattex, in the unavoidable absence of Professor Cnnning- 
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luun, azhibited for him a model of the thoracie and abdominal 
Tiflcara from behind, which had been prepared primarily to exhibit 
the form and relations of the spleen. 

Simple Forms ofMwxma CRands, 

Professor Coffet said his sections were exhibited to illustrate 
the formation and manner of development of the small racemose 
glands of mucous membranes. The specimens were taken froQi 
the oesophagus of snakes. The earliest stage was seen in the 
simple alveolus or sac opening without a duct, on the surfacf. 
Then forms, apparently consisting of two or three alveoli placed 
side by ^ide, with the blind extremities of the alveoli alone distinct^ 
and communicating with a large common cavity which, without 
narrowing, opened by a wide orifice. Simple dichotomous forms 
indicated another stage, but here there was complete distinction 
between the branched tube with its columnar epithelium^ and the 
alveolus with oval cells. More complex conditions with trefoil 
-alveoli and longer branched tubes were also present, approaching 
to the mammalian form. 

A Series of Human Epiphyses, 

Dr. Knott exhibited a large series of human bones, all of which 
presented non-united or partially united epiphyses. The series 
illustrated the development of the limb bones, the pelvis, scapula, 
sternum, clavicle, metacarpals, metatarsals, phalanges, vertebra, 
ribs, and a large number of cranial bones. Amongst the specifjly 
interesting items were an atlas which was obtained in proeess of 
oasification from at least nine centres, and an ulna which presented 
a small epiphysis on top of the ordinary epiphysis for the upper 
end of the olecranon process, a centre of ossification which, up to 
this, seems to have completely escaped the notice of anatomists. 
When the elbow joint was bent this supernumerary epiphysis pre- 
sented a striking resemblance to a diminutive patella turned upside 
down, 

PaoFBSSOft BiRHiirasAX referred to the great di&cnUj of pro- 
curing specimens to show the epiphyses. Many of Dr. Knott's 
series were of the greatest interest, partieulaiiy those of the atJ»s 
and ulna. He was not satisfied, however, that the aiditiooal 
centre for the olecranon was constant. The incompteten^ss of our 
knowledge of epiphyses is illustrated by the fact that hiS exhibited 
9ome specimens two years ago in this Section which showed tbllt 
the descriptions of the development of the cpccys^ iomi in All the 
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English text-books were inaccarate. The first coccygeal Tertehra 
has at least five epiphyses instead of the one usually described. 

ITie Form and Pontion of the Stomach, 

Pbofessor Bihminoham gave a lantern demonstration of the 
form, position, and relations of the stomach as seen in bodies 
which have been hardened by intravascular injections of formalin. 
The chief points upon which he dwelt were : — ^That the empty 
stomach was contracted, not collapsed, its pyloric portion re- 
sembling thick-walled small intestine ; its cardiac portion rounded, 
but attenuated ; its surfaces looking, the one up, the other down, 
and its long axis nearly horizontal. In this condition it rests on 
the '^ stomach bed," occupying only the lower part of the '^ stomach 
chamber," the upper part of this space being occupied by the great 
omentum and the transverse colon, which double up over the empty 
stomach and lie between it and the diaphragm. The large, 
flattened, and collapsed stomach, with anterior and posterior walls 
in contact, usually described and pictured, is not found in the 
hardened body. Three stages were recognised in passing from 
the empty to the distended condition. In the first the fundus and 
cardiac portions were expanded, the pyloric portion remained con- 
tracted, and the lesser curve sharply bent as in the empty state ; 
in this stage the stomach resembles a Florence fiask, strongly bent 
at the junction of neck and body. In the second stage the cardiac 
portion is further expanded, and the pyloric portion opens out, 
but the junction between the two is distinctly marked. In the 
third stage there is an enlargement of all the axes of the organ ; 
the distinction between pyloric and cardiac parts is almost lost; 
the pylorus is carried an inch or two to the left of the middle line, and 
the antrum pylori is developed. But in all these changes there is no 
rotation around the long axis of the organ, with a raising up of the 
great curvature, etc., as commonly described. The distended 
stomach lies obliquely, its long axis running from the fundus, not 
vertically, as we have been taught in recent times, but inwards and 
downwards, at an angle of about 40-45 degrees with both the 
horizontal and mesial planes. The various views expressed by the 
author were illustrated by photographs of hardened bodies, and also 
by a series of hardened stomachs, showing the various stages of 
distension, and showing the sphincter action of the diaphragm on 
the lower end of the oesophagus. 

Dr. Patten said that in some investigations which he had re- 
cently made he had noted that as we ascend the scale from the 
lower animals there was an increasing tendency for the long axis 



Section of Ancdomy and Physiology, 393 

of the stomach to become somewhat oblique, while, at the same 
time, the transverse colon became more distinctly marked. Was 
the transverse colon the principal factor in determining this change 
in the position of the stomach ? 

Mb. Tatlor said he had examined some formalin subjects from 
a surgical standpoint, and could bear out all Professor Birmingham 
had said regarding the position of the stomach. One point had 
impressed him very much in connection with gastro-enterostomy. 
The operation adopted for a long time, and still adhered to by some 
surgeons, was to take a piece of the small intestine, bring it up 
over the transverse colon, and fix it to the upper wall of the 
stomach. Now the beginning of the small intestine occupies a 
deep recess in the left region of the abdomen below the stomach, 
from which it is separated by the transverse meso-colon only, as 
just pointed out by Professor Birmingham. If the meso-colon be 
torn through, and this portion of the intestine connected to the 
under surface of the stomach, the result will be that the intestine 
will be connected to the lowest part of the stomach, and thus 
gravity will assist the passage of the food into the intestine. 

Pbofsssob Birmingham, in reply to Dr. Patten's question, said 
he thought the obliquity in the human stomach was probably due 
to the wide thoracic framework. In a female subject with a very 
constricted waist, the stomach (which he exhibited) lay almost 
Tertically on the left side of the vertebral colunm. Regarding the 
question of the existence of a valve at the cardiac orifice, he 
thought that little reliance could be placed on observations made 
on dried specimens. The return of food from, the stomach into the 
cesophagus would be amply guarded against by the contraction of 
the muscular fibres of the oesophagus and the crura of the dia- 
phragm, as illustrated by a specimen exhibited. 

Visceral Anatomy of the Gibbon, 

Dr. Chables J. Patten brought forward a communication 
dealing with the visceral anatomy of the gibbon. The paper 
dealt principally with the form and position of the thoracic and 
abdominal organs. Many of these (lungs, heart, stomach, spleen) 
very closely resembled those of the human subject, as one might 
anticipate in such a jighly developed anthropomorphous ape. The 
specimen was first hardened in formalin to ensure the contour of 
the viscera. 

The Section then adjourned. 
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Vital Statistics 
For four Weeks ending Saturday^ March 24, 1900, 

The deaths registered in each of the four weeks in the twentj- 
three principal Town Districts of Ireland, alphabetically arranged, 
corresponded to the following annual rates per 1,000 :^- 
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In the week ending Saturday, Harch 24, 1900, the mortalitj 
in thirty-three large English towns, Including London (in which the 
rate was 20*6), was equal to an average annual death-rate of 21*6 
per 1,000 persons living. The average rate for eight principal 
towns of Scotlai^d was 22*2 per 1,000. In Glasgow the rate was 
23*3. In Edinburgh it was 23*7. 
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The average anooal death-rate represented by the deaths regis- 
tered daring the same week in the Dablln Registration Area and 
in the twentj-two principal provincial Urban Districts of Ireland- 
exclusive of deaths of persons admitted into public institutionB 
from without the respective d^istricta— *was 29*8 per 1,000 of their 
aggregate population, which, for the purpose of this return, is 
estimated at 1,062,188. 

The deaths from the principal zymotic diseases in the twenty- 
three districts were equal to an annual rate of 1*3 per 1,000, the 
rates varying from 0*0 in seventeen of the districts to ll'tL in 
Droghedi^^the 11 deaths from all causes registered in that district 
comprising 3 from measles. Among the 169 deaths from all causes 
registered in Belfast are 1 from measles, 1 from scarlatina, 4 from 
whooping-cough, 2 from diphtheria, 3 from enteric fever, and 3 
from diarrhoea. The 22 deaths in Clonmel comprise 2 from 
diarrhoea. 

In the Dublin Registration Area the births registered during 
the week amounted to 226^120 boys and 106 girls; and the 
deaths to 236 — 122 males and 114 females. 

The deaths, which are 18 over the average number for the 
corresponding week of the last ten years, represent an annual 
rate of mortality of 35*2 in every 1,000 of the population. 
Omitting the deaths (numbering 9) of persons admitted into public 
institutions from localities outside the area, the rate was 33*9 per 
1,000. During the twelve weeks ending with Saturday, March 
24, the death-rate averaged 39*9, and was 7*0 over the mean rate 
for the corresponding portions of the ten years 1890*1899. 

The number of deaths from zymotic diseases roistered was 15, 
being 1 over the low number for the preceding week, but 14 under 
the average for the twelfth week of the last ten years. The 15 
deaths comprise 1 from scarlet fever (scarlatina), 3 from influenza 
and its complications, 1 from diphtheria, 3 from diarrhoea, and 1 
from dysentery. 

The number of cases of scarlatina admitted to hospital during the 
week was 12,being 5 under the admissions for the previous week, but 
1 over the number for the week ended March 10. Fifteen scarlatina 
patients were discharged during the week, and 71 remained under 
treatment on Saturday, being 3 under the number in hospital at the 
dose of the preceding week. This number is exclusive of 14 eon- 
valesoents who remained under treatment at Beneavin, Griasnevin, 
the Convalescent Home of Cork-street Fever HospitaL 

The weekly number of cases of measles admitted to hospital, 
which had risen from 5 in the week endfed March 3 to 8 in the 
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following week, and to 9 in the week ended March 17, fell to 5 ; 
6 patients were discharged during the week, and 26 remained 
under treatment on Saturday, being 1 under the number in hospital 
at the close of the preceding week. 

The number of cases of enteric fever admitted to hospital was 6, 
being 1 under the admissions for the preceding week : 10 patients 
were discharged, and 43 remained under treatment on Saturday, 
being 4 under the number in hospital on the previous Saturday. 

Deaths from diseases of the respiratory system, which after 
having risen from 55 in the week ended March 3 to 78 in the 
following week, fell to 39 in the week ended March 17, rose to 72, 
or 20 over the average for the corresponding week of the last ten 
years. The 72 deaths comprise 48 from bronchitis and 22 from 
pneumonia. 
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METKOROLOar. 

Abstract of Observations mads in the City of Dublin^ Lot. 53^ 20' 
i\r., Long. 6"* 15' W.yfor the Month of March^ 1900. 
Mean Height of Barometer, - - • 30*083 inches. 

Maximal Height of Barometer (13th, at 9 p.m.), 30*838 „ 
Minimal Height of Barometer (18th, at 9 p.m.), 29*246 
Mean Dry-bulb Temperature, - - 89*7' 

Mean Wet-bulb Temperature, - - 87*5' 

Mean Dew-point Temperature, - - 34*6^. 

Mean Elastic Force (Tension) of Aqueous Vapour, *200 inch. 
Mean Humidity, .... 82*5 per cent. 

Highest Temperature in Shade (on 11th), - 53*5* 
Lowest Temperature in Shade (on 17th), - 27*1' 

Lowest Temperature on Grass (Radiation (on 

18th) 22*0**. 

Mean Amount of Cloud, ... 73*9 per cent. 

Rainfall (on 13 days), - - - -963 inch. 

Greatest Daily Rainfall (on 19th), - - *234 inch. 

General Directions of Wind, - - - E., N.W. 

Remarks. 

A very dull and cold month. The earlier part was dry, but 
there were frequent falls of snow or sleet and hail after the 15th. 
The total precipitation, however, fell slightly short of one Inch. 
The amount of cloud was unusually large, being no less than 73*9 
per cent. The estimated duration of bright sunshine was 84 hours, 
being a daily average of 2*7 hours* 
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In Dublin tbe arithmetica) mean temparatore (40*8^) was 2*3^ 
below tbe average (43*1°) ; tbe mean dry-bulb readings at 9 a.m« 
and 9 p.ni. were 89*7^. In tbe tbirty-five years ending witb 1899^ 
March was coldest in 1867 and 1883 (M. T.=:39-0% and warmest 
in 1893 (M. T,=48-l*>), and in 1868 (M. T.=47-3°). 

Tbe mean beigbt of tbe barometer was 30*083 incbes, or 0*167 
incb above tbe corrected average value for Marcb — namely, 29*916 
incbes. Tbe mercury rose to 30*838 incbes at 9 p.m. of tbe 13tb| 
and fell to 29*246 incbes at 9 p.m. of tbe 18tb. Tbe observed 
range of atmospberic pressure was, tberefore, 1*592 incbes. 

Tbe mean temperature deduced from daily readings of tbe dry- 
bulb tbermometer at 9 a.m. and 9 p.m. was 39*7°. Using tbe 
formula, Mean Temp.^^Min. + (ifov.— mxfi.X'485), tbe M. T. 
becomes 40*6^. Tbe arithmetical mean of tbe maximal and minimal 
readings was 40*8^, compared witb a twenty-five years' average 
of 43*1^. On tbe lltb the tbermometer in the screen rose to 
53*5» — ^wind, S.; on tbe 17tb tbe temperature fell to 27*1''— 
wind, W.N.W. Tbe minimum on the grass was 22*0° on tbe 18tb* 
Tbe rainfall was *963 incb, distributed over 13 days. Tbe 
average rainfall for Marcb in tbe twenty-five years, 1865-89, 
inclusive, was 2*061 incbes, and tbe average number of rainy days 
was 16*5. Tbe rainfall, therefore, and also tbe rainy days were 
much below the average. In 1867 tbe rainfall in Marcb was 
very large — 4*972 incbes on 22 days. On the other band, tbe 
smallest March rainfall was -288 incb on 8 days in 1893. 

Tbe atmosphere was more or less foggy in the city on 6 days-^ 
viz.. the 5tb, lOtb, lltb, 21st, 28tb, and 29th. High winds were 
noted on 7 days, reaching tbe force of a gale on two occasions—* 
the 15tb and 18tb. Snow or sleet occurred on the 16tb, 18tb, 
19tb, 20tb and 26th ; and hail also fell on the 1st, 18tb, 19tby 
20tb, 24tb and 26th. The temperature exceeded 50° in the screen 
on only 5 days, compared witb 19 days in 1899, 9 in 1898, 14 in 
1897, 21 in 1896, 13 in 1895, 22 in 1894, 26 in 1893, and only 
7 in 1892. It fell to or below 32° in the screen on six occasions. 
The minima on the grass were 32° or less on 14 nights, compared 
with 13 nights in 1899, 15 in 1898, 9 in 1897, 8 in 1896, 10 in 
1895» 12 each in 1894 and 1893, and 25 in 1892. The thermo- 
meter failed to reach 40° on 3 days. A solar halo was seen on the 
29th. Thunder and lightning occurred on the lltb. lightning 
was also seen on the 19tb and 25th. 

Tbe rainfal in Dublin during the three months ending Marcb 
31st amounted to 6*698 inches on 63 days, compared with 5*562 
inches on 51 days in 1899, 4*570 incbes on 48 days in 1898, 7*069 
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inches on 57 dajs in 1897, 4-898 inches on 47 dajs io 1896, 9-084 
inches on 52 days in 1895, 6-028 inches on 53 days in 1894, 5*196 
inches on 49 days in 1898, 4*808 inches on 48 days in 1892, only 
1*650 inches on bat 32 days in 1891, and a twenty-five yean 
average of 6*411 inches on 51-0 days (1865-1889) inclosive. 

At Knockdolian, Greystones, Co. Wicklow, 1*820 inches of ndn 
fell on 14 days. The corresponding figures for March, 1899, are 
1*080 inches of rain on 9 days. The maximal fall in 24 hours was 
*d75 inch on the 18th. The total rainfall since January 1, 1900^ 
equals 11*756 inches on 58 days, compared with 9*690 inches on 51 
days in the first quarter of 1899. 

The nunfall in March at Cloneevin, Killiney, Co. Dublin, was 
*94 inch on 14 days, compared with *67 inch on 9 days in 1899 
1*29 inches on 15 days in 1898; 3*28 inches on 23 days in 1897 
2*61 inches on 23 days in 1896 ; 3*29 inches on 21 days in 1895 
1*11 inches on 14 days in 1894; *26 inch on 9 days in 1898; *98 
inch on 10 days in 1892 ; and a fifteen years' (1885-1899) average 
of 1*848 inches on 15*3 days. The maximum in the 15 years 
was 8*59 inches in 1868, the minimum was *26 in 1893. At this 
station the total rainfall since January 1 was 8*17 inches on ^2 
days, compared with a fall of 6*95 inches on 45 days in the first 
quarter of 1899. On the 18th *25 inch fell 

At the National Hospital for Consumption, Newcastle, Co. 
Wicklow, the rainfall was *892 inch on 12 days, compared with 
1*054 inches on 9 days in March, 1899. On the 18th -311 inch 
fell. The total rainfall from January 1 to March 31, inclusivei 
was 10*631 inches on 57 days, compared with 9*929 inches on 48 
days in the first quarter of 1899 ; 4*767 inches on 40 days in the 
first quarter of 1898 ; and 10*086 inches on 57 days in the first 
quarter of 1897. The extremes of temperature were highest, 53*0^ 
on the 11th, lowest, 26*0'' on the 17th. 

At the Railway Hotel, Recess, Connemara, Ca G-alway, the 
rainfall in March was 1*311 inches on 13 days, -300 inch being 
measured on the 29th. Snowstorms occurred on the 16th and 17tli. 
Only -010 inch of rain was measured up to the 15th. 
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▲BMT HEPICAL SEBYICB. 

Tbs Director General has forwarded. for publication the following 
official list of euGCessfal candidates for Commisiiions in the Rojal 
Armj Medical Corps at the examination held in London in 
Pebntarj, 1900 :•— 





Harks 




ICarks 


1 Biggam, T. 


2,554 


10 Adye-Carran,W.J.P. 2,185 


2 Richardson, H. 


2,532 


11 PoweU, J. 


2,156 


8 Carr, C. H. 


2,490 


12 Argles, R. L. 


2,099 


4 Baker, W. L. 


2,462 


13 Foster, J. G. 


1,975 


5 Cotton, F. W. 


2,820 


14 Tiander, F. P. 


. 1,970 


6 Bennett, E. 


2,275 


15 Ford, E. G. 


1,803 


7 Parry, F. M. 


2,248 


16 Walker, F. S. 


1,802 


8 Dinnis, B. R. 


2,221 


17 Purser, L. M. 


1,800 


9 Twigg, J. S. 


2,J85 
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▲ PRB-UST8BIAN TRAVBSTT OV THS USBM THEORT 

Ths National Medical Review for November quotes the following 
enrions dialogue from ^ The Devil on Two Sticks,** by Foote, 
pnblished in the year 1768, and reprinted by William Miller in the 
British Dramaj London, 1804 : — Dr. Hellebore-*^* Brethren and 
students, I am going to open to you some notable discoteries thkt 
I have made ref<pecting the source, or pritnary caiuse, of all dis- 
tempers incidental to the human machine. And these, brethren, 
I attribute to certain animalcnle, or piscatory entities, that in- 
sinnate themselves through the pores into the blood, and in that 
fluid sport, toss and tumble about like mackerel or codfish in the 
great deep. And to convince you that this is not a mere gratis 
dietumj an hypothesis only, I will give you demonstrative proof. 
Bring hither the microscope. (Servant enters with microscope.) 
Doctor Last, regard this receiver. Take a peep." Dr. Last — 
" Where." Dr. Hellebore — " There. Those two yellow drops 
there were drawn from a subject afiSiicted with the jaundice. 
Weill what d'ye see?'* Dr. Last— '< Some little creatures like 
yellow flies, that are hopping and skipping about." Dr. HeUe- 
horo—^' Right. Those yellow flies give the tinge to the skin, 
and undoubtedly cause the disease. And now for the cure! I 
administer to every patient the two-and-flf tieth part of a scruple 
of the ovaria or eggs of the spider ; these are thrown by the diges- 
tive powers into the secretory ; there separated from the alimentary. 
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and then precipitated into the circulatory, where, finding a prope 
nidus or nest, they quit their torpid state and vivify, and upon 
vivification discerning the flies, their natural food, they immediately 
fall foul of them, extirpate the race out of the blood, and restore 
the patient to health." Dr. Last — ^'' And what becomes of the 
spiders ?" Dr. Hellebore — " Oh, they die, you know, for want of 
nutrition. Then I send the patient down to Brightholmstone, and 
a couple of dips in the salt water washes the cobwebs entirely out 
of the blood." — American Journal of Medical Science^ 1899. 

EXEBCISE IN INCIPIENT PHTHISIS. 

W. FaEUDENTHAL, M.D., having examined some of the European 
Sanitoria for Consumptives, concludes (Medical NewSy New York, 
Feb. 24th, 1900), that— <' (1) All patients with incipient phthisis 
must be occupied in some rational muscular work. These patients 
are directed to walk or even climb hills and mountains ; they can 
just as well do some work which will keep them busy. This work 
should be selected with a view to the financial state of the patient. 
(a) The well-to-do people can do gardening, snow shoveling, light 
carpentering work, dbc. (b) The poorer ones ought to do, or leam 
how to do, some work which they can utilise afterwards for their 
own support. Agricultural work, light farming^ or the others 
mentioned above would be suitable, (c) Every sanatorium should 
be provided with facilities to teach this as far as possible, {d) All 
this work should go under the supervision of physicians. 
(2) Sanatoria for the rich and for the poor should be under one 
financial management, although not necessarily in one and the 
same place, so that the surplus of one institution can help to support 
the other. This surplus could be obtained partly from the manual 
labour of the patients themselves." 

BEMOVAL OF TONSIL AND ADENOIDS, FOLLOWED BT FATAL BE80LT. 

J. A. Stuckt {AnfioU ofOtoLy RhinoL ondLaryn,, May, 1899) reports 
the case of a ^'bleeder,'' aged fifteen, reduced in health from 
«< grippe," and presenting an extra large tonsil already affected 
with peri-tonsillar abcess, which was discharging when patient 
presented. No acute symptoms. No unusual bleeding at time of 
operation, but within two hours profuse secondary hemorrhage 
occurred which yielded to treatment, leaving the patient in sndi a 
weakened condition that in spite of whisky, strychnin, digitalis 
and transfusion death occurred nine hours after the operation, and 
seven hours after the secondary haemorrhage.— -j7%e Loryngoeoopt. 
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Abt. XVII. — ToxiTis and Antitoxins.^ By A. C. O'Sullivan, 

M.D., F.T.C.D. 

Since Behring and Kitasato*s first article (1890) enormous 
advance has been made in the knowledge of toxins and 
antitoxins, and substances have been found which anta- 
gonise not only bacterial poisons, but poisons derived from 
the higher plants and animals. There is, however, an 
extraordinary similarity in the means by which all these 
substances are obtained ; so much so that the same general 
description will apply to them all. The blood serum of 
an animal artificially immunised against a given specify 
toxin will immunise other animals against the effects of the 
sam^ toxin. This is known as Behring's law. The sub- 
stance in the serum which is active against the toxin is the 
antitoxin. This name is, however, often applied to the 
serum itself, and the word toxin similarly has a double 
sense. It may mean the active principle — i.e., that which 
acts on the tissues, or the medium in which that principle 
is found. This double use can hardly cause confusion once 
attention has been directed to it. 

I wish, in this address, to give an account of the present 
state of our knowledge with regard to two questions 

* A Presidential Address delivered before the Section of Pathology in the 
Royal Academy of Hedicine in Ireland, on Friday, November 3, 1899. 
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relating to these bodies. First, what is the source of anti* 
toxin? Second, how does it act? Before approaching 
these -guestsions it would be well to make our conc^tion of 
"immunity a precise one. 

We may first distinguish between natural and acquired 
immunity. Theoretically a natural immunity would be one 
in which an aoiimal reacted to an injection, of a fluid con- 
taining bacterial or other poisons, on the living bacteria 
themselves precisely as if an indifferent fluid were injected 
in the same quantity. This condition, if it exists at all, is 
rare. We should rather look on it in this way, that there 
are degrees of immunity, so that there is a scale for each 
poison, from the most resistant to the least resistant animal. 

Acquired immunity may be produced either — 

1. By taking the poison accidentally and recovering 

from it. 

2. By inoculation in a less susceptible part of the body — 

e,g,f variolisation. 

3. By inoculation with the att^mated organism, the 

attenuation being produced in various ways — 
e.g., Pasteur's anthrax inoculation, Jenner's vaccizub- 
tion, Haffkine's cholera inoculation. 

4. Small doses of the organism. 

5. Toxins (or dead bacilli) in sterile medium — ^., 

Salmon and Smith, pigeons with hog cholera ; 
Wright, typhoid inoculation. 

6. Any of these (2-5) by the stomach (Ehrlich). 

7. Serum of imnmne animal. Behring. 

There is a marked difference which will at once strike 
you between the last of these methods and all the others. 
The first six myethods are all methods of active immunisa* 
tion ; the last is a method of passive inununisation. If in 
treating a dyspeptic patient you were to stimulate the 
secretion of pepsin by the action of a drug you might be 
said to promote active digestion ; if you introduced pepsin 
into the stomach before, with, or after iixe food, you might 
be said to induce passive digestion, and it is just the same 
with immunisation. In the first n;iethods the body is in* 
ixkoed to fonn antitoxin by the action of small doses of 
toxin. In the latter case &e antitoxin is introduced into 
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the body ready-made. A further analogy between the two 
cases is that when your drug had done its work on your 
patient, and restored him to health, it might be discon- 
tinued, while the ready-made pepsin would have to be 
introduced at each meal. Similarly the immunity result- 
ing from active immunisation lasts for a much longer time 
than that which is produced by the administration of 
antitoxin, as the antitoxin is excreted, if not used up by 
the toxin. 

We may now turn to the first of the questions I have 
proposed to discuss, the source and nature of antitoxins. 
First, then, How are antitoxins produced / Bouchard and 
his school hdd that bacteria secreted the protective sub- 
stances as well as the toxins. The facts that the toxins 
without the bacteria are sufficient to produce active im- 
munity, and that the antitoxin so produced can go on 
increasing after all injection of toxin hsi>s ceased, are quite 
sufficient to make this theory untenable. To take one 
experiment out of many-A goat was immuiuBed against 
tetanus by the injection of tetanus toxin. After the 
dosage with toxin ceased the antitoxic value of the serum 
was accurately estimated. Successive quantities of blood 
were drawn from the goat and replaced by the blood of a 
fresh goat which was known to have no antitoxic value. 
This went on until there was only ^ of his original blood 
in the goat. After this had been done the antitoxic value 
was seen to rise gradually to double what it had been 
when the toxin dose ceased. This cannot be explained 
in any other way except by supposing that the toxin 
stimulates the cells of the body to produce the antitoxin, 
and that it is not the blood cells but the tissue cells 
that do so. When we come to inquire what the particular 
oeUs are which produce antitoxin we are met by greater 
difficulties. Tetanus affords the most promising field for 
solving this question, because it is evident that tetanus 
poison acts directly on the central nervous system. Now 
Wasserman has shown that an emulsion of the brain of 
an animal which is sensitive to tetanus has strong anti- 
tetanic properties, while if the animal has been poisoned 
by tetanus its brain loses this power. Here we have a 
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case of neutralisation of antitoxin by toxin, and this, not 
in the serum, but in the 'brain cells themselves. 

Other experiments tend in the same direction, and we 
may say that, in the case of tetanus at all events, the 
cells of the brain, which are those attacked by the toxin, are 
also those which produce the antitoxin. It is easy to see 
that such a thing is extremely hard to prove or disprove in 
other diseases where no specific cells are specially attacked, 
and, of course, the view goes counter to all the work of 
Metschnikoff and his pupils on the protective action of 
the wandering cells of the body. 

We now come to the second question — How do the 
antitoxins act 1 Here, again, Bouchard held that the pro- 
tective substances acted either by killing the bacteria or 
by attenuating their growth or their virulence. This 
theory receives support from the fact that bactericidal 
or attenuating substances are found in many cases in 
the blood of immunised animals in greatly increased 
quantity, and, no doubt, this factor comes in largely in 
recovery from disease. On the other hand, the bacilli of 
tetanus and diphtheria, and the streptococcus pyogenes, 
will grow quite well in their respective antitoxins, and 
when filtered out, and freed from the antitoxic serum, 
regain their virulence readily. Hence an antitoxin is not 
necessarily a germicide, but, as its name denotes, an an- 
tagonist to the toxin. Bouchard's theory is now quite 
given up. But there are still two ways in which we may 
conceive this action — antitoxin may neutralise the serum, 
or it may immunise the cell. 

A very hot controversy has raged between the sup- 
porters of these two theories. Behring was the champion 
of the first, Buchner of the second. At first the advantage 
seemed to be all on Buchner's side. Boux, arguing 
from the fact that a mixture of toxin and antitoxin 
which was neutral for a healthy guinea pig was toxic 
for one in which the resistance was weakened, gave 
the weight of his authority to Buchner's view. More 
recent work has been all in the opposite direction. By 
the methods of accurate determination of the toxic and 
antitoxic values of media which were introduced by 
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Ehrlich, it was shown that Buchner's and Roux's sup- 
posed neutral mixtures were not really neutral, either 
because there was not enough antitoxin, or, as Cobbett 
showed lately, because they had not been allowed to 
stand sufficiently long ; while the beautiful experiment of 
Martin and Cherry, which has been reproduced under 
more accurate conditions by Kanthack and Cobbett at 
Cambridge, goes far to settle the question definitely in 
favour of Behring's view. 

Martin and Cherry, by choking a Chamberland filter 
with gelatine, produced a filter which was pervious to the 
toxin of diphtheria, but not to the antitoxin. They passed 
through this filter a mixture of toxin and antitoxin, which 
had been allowed to stand for some time, and found that 
the filtrate had no toxic properties. This could not have 
been the case unless the toxin had been neutraUsed by the 
antitoxin. 

We may take it then as pretty well settled that the 
antitoxin acts by entering into chemical combination 
with the toxin, whether the action is outside or inside 
the body. Lastly, it has been shown by Ransom that 
when an animal (pigeon) was poisoned by tetanus toxin 
in considerable quantity the toxin was found in all the 
tissues except the brain and cord, which are just the 
tissues attacked, so that the toxin, when combined with 
the cell protoplasm, is neutralised by it just as it is by the 
antitoxin.* 

Let us now collect the facts which have been estab- 
lished in the foregoing remarks and see if they do not 
lead naturally to a hypothesis as to the nature of the inter- 
action of these bodies : — 

1. The toxin enters into chemical, or molecular, com- 
bination with the cell protoplasm, and when in 
this combination is neutralised — i.e., is innocuous 
for other cells. 

^ I do not mean to imply that all these facts stand on the same level 
as to the experimental evidence for them. There is strong evidence 
for the second and third. The first and fourth have some evidence in 
their favour, and it is in the direction of establishing or upsetting them 
that future experimental work on this subject must proceed. 
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2. The toxin enters into chemical combination with the 

antitoxin, and when in this combination is neu- 
tralised. 

3. The antitoxin is produced by the cell, and is thrown 

off by the cell into the blood. 

4. The cells which produce the antitoxin are the same 

cells as those which combine with the toxin. 

Now what could be more otiose than to suppose ibAt 
the element in the blood which proceeds from the cell and 
neutralises the toxin in the blood is not the same element 
which neutralises the toxin in the cell. We are almost 
forced to the conclusion that it is the same. And so we 
arrive at the first part of Ehrlich's hypothesis, " That ele- 
ment, or group of atoms, in the cell protoplasm which 
combines with the toxin, when it is thrown off by the cdl 
into the blood, is the antitoxin.'* 

But we have seen that it is the action of the toxin on 
the cell, and that only, which stimulates the cell to pro- 
duce the antitoxin — ^that is to say, when any of the com- 
bining groups of the cell molecules are taken up by the 
toxin they are replaced by the cell, and replaced in very 
much increased numbers, as usually happens in all tissue 
regeneration. Ehrlich supposes that these combining^ 
groups, when they become numerous, lose their hold on 
the cell molecules, and pass over into combination with 
the molecules of the fluid in which the cell is bathed, and 
so get into the blood, and that the injection of a given 
quantity of toxin will stimulate the cells to produce many 
hundred equivalents of antitoxin. 

But there is more than this, for toxin does not merely 
combine with cell protoplasm, it also destroys it. There 
is plenty of evidence to show that the part of the toxin 
molecule which poisons is not the same as that which first 
combines with the cell molecule. The toxins of diph- 
theria and tetanus, when kept in the liquid state, gradually 
lose their toxic power down to a certain point, but they 
do not lose their power of combining with antitoxin. It 
takes exactly the same quantity of antitoxin to neutralise 
a given quantity of toxin, no matter how long it has been 
kept, or how weak it has become. So, in Bhrlich's terms. 
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the haptophore group in the toxin molecule remains un- 
idtered, while the toxophore group is changed. Thus the 
toxophore group is much less stahle, and less rapid in com- 
bining than the other, and hence is probably much more 
complex. 

Let us endeavour to illustrate this idea by means of a 
chemical formula. Suppose that the complex molecule of 
cell protoplasm contains the methylene groups GHg, the 
molecule being represented by X — ^we have then X.CH, 
representing the cell molecule. The methylene group has 
a strong affinity for water (H.OH), which we may take as 
the analogue of the toxin, and we may suppose that in the 
cell molecule the water combines with CHa by means of its 
hydrogen atom, while the hydroxyl (OH) combines with the 
remainder X. K, however, the CH, group, having two 
unsaturated affinities, be set free from the cell molecule^ it 
combines with both the H and the OH of the water, and 
the cell molecule is thus protected from the toxin. The 
equations representing these two actions would be — 

X X— OH 

II I 

1. H— C + H— OH = H— 0— H 

I I 

H H 

2. X + CHa + H.OH = X+CH3.OH. 

In EhrHch's terminology, the H represents the hapto- 
phore, or combining group, on the toxin molecule ; the OH 
the toxophore or poisoning group. 

Let us now further suppose that the cell molecule, when 
attacked by the toxin in quantities too small to destroy it, 
is stimulated to replace the saturated CHa groups, and that 
these new groups, when produced in excess, tend to break 
off from the cell molecule and to lie in the blood serum. 
They can then combine with and neutralise the toxin in the 
blood, and so prevent it from attacking the cell, as repre- 
sented in equation 2. These OH, groups, when set free, 
represent the antitoxin,^ 

* It most be nndentood that this is only meant as an Illustration, and is not 
intended to indicate the actual chemical process involved, about which nothing 
is known. 
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There are many facts connected with the infectious 
diseases which appear paradoxical, but which receive a 
ready explanation by means of this hypothesis — e.g., what 
is a naturally immune animal? A naturaUy immune 
animal is one whose protoplasm molecule contains few or 
none of the groups capable of combining with the toxin 
in question. Again, the incubation period of a disease, 
which appears in poisoning by toxins as well as by the 
living organism, is the time in which it takes the poison- 
ing group to get to work after the toxin has been anchored 
on the cell molecule by its combining group. Again, it is 
found that the production of immunity and of antitoxin, 
although the cause of both is the same, do not at all run 
parallel to one another in amount. You may have an 
animal in the early stages of immunisation which is 
hypersensitive to the poison, while its blood is full of 
antitoxin; and, on the other hand, in the later stages 
animals are often found to be practically completely im- 
mune, while their blood yields no antitoxin at all. 

As to the first case (Cobbett) the cells of hypersensitive 
animals are (on Ehrlich's hypothesis) actively producing 
combining groups which, as long as they are still attached 
to the cell molecule, form so many additional sources of 
infection. In the second case we may very naturally sup- 
pose that the power which the cell has of producing these 
groups is limited, and finally becomes exhausted, and the 
animal becomes the same as a naturally immune animaL 

There are many other points of interest connected with 
this hypothesis, and especially in relation to the quantita- 
tive estimation of serum and toxin, but I will leave these 
questions untouched, being satisfied if I have put this 
somewhat complicated matter in such a way as to make 
it intelligible to those of you to whom it comes as a new 
idea. 
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Art. XVIII. — On Commercial Pepsin.^ By Sir Charles 
A. Cameron, C.B., M.D. ; Professor of Chemistry, 
E.C.S.I., &c. 

The enzymes termed pepsin and trypsin are expensive 
substances used as aids to digestion. Pepsin is obtained 
from the mucous membrane of the pig, sheep, or calf. 
Trypsin, or enzyme, which, like pepsin, is a proteolytic 
ferment, is procured from the pig's pancreas. Pepsin is an 
official preparation of the " British Pharmacopoeia," the dose 
being from 5 to 10 grains. It is, however, much more 
frequently employed as glycerin of pepsin {glycerinum 
pepsini) — a solution of pepsin in water, hydrochloric acid, 
and glycerin. Of this solution 1 drachm contains 5 grains, 
or 1 cubic centimetre, ()*0914 gramme. 

Trypsin is not used in a separate state, but it is the 
principal constituent of the official liquor pancreatis. 
This is a solution of the non-fatty part of the pancreas in 
alcohol of 20 per cent, strength. 

Great care should be taken in the preparation of pepsin, 
and the stomachs which yield it should be fresh and healthy. 
If it is heated much above 50° C. its digestive properties 
are impsdred, and at 100° C. completely destroyed. The 
same observations apply to trypsin. 

According to the " Pharmacopoeia " pepsin should dis- 
solve 2,500 times its weight of hard boiled white of egg. 
The process, as laid down in the " Pharmacopoeia," is as 
follows: — 12*5 grammes of white of egg, 125 cubic centi- 
metres of acidulated water, containing about 0*2 per cent, 
of hydrochloric acid, and O'OOS gramme of pepsin are 
digested together at 105° F. (40*5° C.) for. six hours, and 
shaken freely, the coagulated white of egg dissolves, 
leaving only a few small flakes in an almost clear solution. 
There are some details to be attended to which I need not 
particularise. 

As regards the pancreatic solution, it is tested aa fol- 
lows: — ^If 2 cubic centimetres of the solution, together 
with 0*2 gramme of sodium bicarbonate and 20 cubic 

* Read before the Section of State Medicine of the Boyal Academy of 
Medicine in Ireland, Friday, April 27, 1900. 
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centimetres of water, be added to 80 cubic ceutimetrea of 
milk, and the mixture be kept at US'* F. (45*" C) for one^ 
hour, coagulation should no longer occur on the addition 
of nitric acid. 

Bjr a recent order of the Local Government Board for 
Ireland the Guardians of the Poor Law Unions are re- 
quired to have specimens of the drugs supplied to their 
infirmaries and dispensaries periodically examined. Sinee- 
the 27th of June, 1899, 21 specimens of glycerin of pepsin^ 
have been sent to me for examination. On that date a 
specimen received from Shillelagh Union was found to* 
possess no digestive properties whatever — ^it was abso- 
lutely inert. In July a sample received from G^lway 
Union was a fairly good one. A second sample from 
Shillelagh Union was little superior to the first ; it came 
to hand on the 29th July. A sample from Gorey Union^ 
examined in August, had one half the digestive power 
which it should possess. In the same month a sample frT>m 
Athy Union proved to be practically worthless. A speci- 
men received in August from Sligo Union was found to be 
unfit for use. A specimen from Galway Union was tested 
in September. Five times the quantity of the glycerin of* 
pepsin specified in the "Pharmacopoeia" did not quite 
digest the prescribed quantity of egg albumen. In September 
a specimen from Armagh Union was found to be worthless. 
In September three specimens were received from Swin- 
ford Union. One had lost by far the greater portion of its 
digestive power, and the others were practically useless. 
A sample from Downpatrick Union, received in September,, 
was practically useless. In September a specimen waa 
examined for Tullamoro Union ; it possessed one-tenth only 
of the digestive power. A sample examined for Cavait 
Union in September retained most of its digestive powen 
A sample from Cookstown, tested in October, had one- 
tenth only of the proper strength. A sample received in 
the same month from Limerick Union had lost nearly all 
its fermentative power. In November a specimen from 
Carrick-on-Suir Union was found to possess the full power 
of dissolving albumen which the '^ Pharmacoposia " ascribes 
to pepsin. In December a specimen from ShiUelagb 
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Union proved to be practically inert. One specimen of 
liquor pancreatis was sent ; it came from Cookstown Union^ 
and was practically nseless. 

In Febmary, 1900, a specimen of pepsin examined for 
Mullingar Union had no appreciable eflFect on albumen, 
when used in the proportion mentioned in the Pharma* 
copceia : employed in 10 times the prescribed quantity^ 
about three^foiirths of the albumen were dissolved. 

In March specimens of pepsin examined for Naas and 
Donegal Unions were found to be as slightly operative as 
the Mullingar sample. 

A specimen of pepsin from Swinford Union, examined 
in March, was found to possess only one-fourth the power 
of digesting albumen which it should possess. 

Pepsin examined in March for Magherafelt Union was 
fairly good, as it dissolved 75 per cent, of the prescribed 
quantity of albumen. 

In March a specimen from Dunfanaghy Union when 
used in ten times the prescribed quantity digested three- 
fourths the proper amount of albumen. 

A specimen of glycerin of pepsin examined in March 
for Athlone Union was found to be only sUghtly deficient 
in digestive power. Such also was the case with a 
specimen from Claremorris Union. 

Three specimens of pancreatic liquor were examined in 
March— *one from Donegal Union was good, the othera 
from Dingle and Carrickmacross Unions were only slightly 
deficient in the power of coagulating milk. 

It will be seen that out of 21 specimens of glycerin of 
pepsin tested only 4 were perfectly correct, 9 were wholly 
useless, and 8 had lost from 25 to more than 90 per cent, of 
their digestive power. There did not seem to be any 
difference between the samples due to temperature, as 
both good and bad samples came in hot and cold weather. 

Of 5 specimens of pepsin itself, 3 had less than one-tenth 
the proper albumen dissolving power ; two were deficient 
to the extent of 25 per cent. Of the 4 specimens of liquor 
pancreatis, one was correct, two were slightly defective, 
and one was useless. 

As I was not informed as to the dates on which the 
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samples were received in the infirmaries and dispensaries, 
it is impossible to declare whether the want of digestive 
power was due to instability of the article or to original 
defect. In future the date on which the drugs are received 
will, I understand, be communicated to the analyst. 



Art. XIX. — The Dublin Method of Effecting tJie Delivery 
of the Placental By Henry Jellett, M.D., F.R.C.P.I. 

In 1876 two well-known medical writers ^ called attention to 
the fact that the method of effecting the delivery of the 
placenta by external manipulations, as opposed to its 
manual removal or to its delivery by traction upon the 
funis, had been first introduced in Dublin, and that it was 
identical with the method of obtaining the same object 
which had been introduced at a later date in Germany by 
Cred6, of Leipzig. In 1900, all German, and the great 
majority of British, works on midwifery term this method 
" Ored6's method," while the few works which allude to the 
fact that the Dublin School of Midwifery had some share 
in introducing this most important improvement in the 
management of the third stage, consider that there is a 
difference between the "Dublin method" and "Credo's 
method. " The object with which this paper is written is 
to prove the following propositions, and so to aid in restoring 
to Dublin the credit of having introduced one of the most 
important advances in midwifery which has been made during 
the nineteenth century. These propositions are as follow : — 

(1) That the method of effecting the delivery of the 
placenta by external manipulations, as opposed to its manual 
removal or its delivery by traction on the funis, was originated 
in Dublin. 

(2) That Credo's method, when originated de novo in 
Germany, was identical in principle with the Dublin method, 
and that it rapidly came to assimilate itself to the Dublin 
method in its most important details. 

(3) That, consequently, there is no difference between 

* Read before the Section of Obstetrics of the Boyal Academy of Medicine 
in Ireland, Friday, May 25, 1900. 
b M*Clintock and B. Barnes. 
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the Dublin method and Credo's method, and that inasmuch 
as the method originated in Dublin many years before the 
time that Crede discovered it for himself, its name is and 
ought to be " The Dublin Method. " 

In 1742 the first Dublin Midwifery was published by 
Fielding Ould, Man-Midwife, who subsequently, in 1761, 
became the second Master of the Rotunda Hospital — or, as 
it was then named, the Dublin Lying-in Hospital. In this 
work Ould calls attention to the fact that the immediate 
manual detachment and removal of the placenta after the 
birth of the child was not only unnecessary but dangerous, 
and as an alternative he recommends the following pro- 
cedure: — "The Child must be laid on the Operator's lap, 
or on the Bed, as far from the Mother as the Length of 
the Funis will permit; which he must take in the right 
hand, about six Fingers' Breadth from the Pudendum, and 
roul it twice or thrice about his Fingers; then the fiirst 
and second Fingers of the left Hand must be thrust into the 
Vagin:a, by its Direction; and, the Patient stopping 'h.er 
Breath and forcing as if she were at stool; the Navel- 
string must be gently pulled forward as she forces, the 
Operator waiting rather for her Expulsion of it, than being 
too desirous to extract it; for pulling the Funis so as 
to extract the Placenta forcibly, may probably cause a 
Flooding; or perhaps break the Navel-string whereby the 
Placenta would be very difficultly brought forth ; therefore 
let him just pull it sufficiently to make it incline forward, 
still insisting on the Patient's forcing 3own, which if she 
be not able to do of herself she must be compelled to it, by 
putting a Finger into her Throat, w^hich will cause a 
Pressure of the Diaphragm, and the Muscles of the Belly, 
by her Effords to vomit; by these Means it is commonly 
brought forth in about five Minutes. When it comes away 
by Expulsion, it always is whole, but is subject to be 
broke, and part of it left in the Womb, if any violence be 
used for its Extraction." Here is the first recognition of 
the great principle upon which the Dublin method of effect- 
ing the delivery of the placenta is based — ^that vis a tergo 
is to be preferred to vis a frante as a means of obtaining 
the deliveiy of the placenta, and also a recognition of the 
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fact that the uterus should, if possible, effect the detach- 
ment of the placenta itself. In this connection it is interest- 
ing to note that Smellie, who read Ould s Midwifery and 
considered that it contained only ''two good olieerFations" 
recommends a similar manner of extracting the placenta, 
4ind in almost similar words, although Quid's remarks 
under this head' are not included in the 'Hwo good obser- 
vations;" from which I presume we may gather that 
Quid's work contains three ''good observations. " 

The next work on midwifery which was publi^ed in 
Dublin (1T81) is by "Edward Foster, Late Teacher of Mid- 
wifery in the City of Dublin," and a former Assistant at the 
Sotunda Hospital. He does not make any very explicit 
statements as to management of the placenta, but from 
what he does say it is evident that he profited by Quid's 
^idvice concerning the bad effects of too rapid manual 
extraction. In a list of the various "aids nature, in this 
important and astonishing operation" (of natural labour), 
"requires from art" he says: — "To direct the secoadined 
in their expulsion, and perhaps to expedite it moderately, 
by rolling the cord round the fingers of one hand, and 
pulling it gently and cautiously with the other. " It is also 
evident, from the following remarks, that some idea was 
present m his mind, as to the value of friction and com- 
]>ression of the uteiiis, as a means of obtaining uterine 
contractions. "Too sudden evacuation of the uterus and 
abdomen is an occurrence which sometimes happens. . • . 
The effects. . . . may be. ... a flaccid and collapsed 
state of the uterus, unable to contract ; and if the placenta 
he either partially or totally separated, a profuse and dan- 

gerous htemorrhage. These are prevented 

by immediately compressing the abdomen of the woman by 
the hands of an assistant, or by a proper bandage tied 
round the body* and by suppmiing hen with moderate 
cordials." And in another place he says : — "In this case" 
(post-partum haemorrhage), "as the danger is imminent, the 
relief should be speedy ; and the indications are — 1. To 
remove all hindrance to the womb's contraction, by ex- 
tracting any extraneous body that may remain in it. And, 
2. To promote it, with the contraction of its vessels, by a 
proper pressure on the abdomen ;...." 
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In 1783, two years later than Foster's work was pub- 
lished, William I^ease, Surgeon to the United Hospitals of 
St. Nieholas and St. Catherine's, Dublin, published his 
"^ Observations in Midwifery," and in this work chronicles 
4in important advance in the evolution of the "Dublin 
Method." His words are as follows: — "We should never 
in ge»eral attempt delivering tiie placenta until by feeling 
«ver the pubis we find the uterus in a round, hard state of 
<emtraction, that the woman has some pains, and that we 
find some part of it engaged in lihe os uteri so that it has 
been detached, and all we have to do is to favour its expul- 
sion. Should the detachmenft of the placenta not be effected 
in the usual time, it will be much facilitated by the 
•opez-aitor's applying his hand to the region of the uterus, 
which he may excite to the necessary contraction by gentle 
friction. ..." 

Ould recognised that uterine contractions acting zAti vis 
^ iergo were to be preferred to manual removal acting as a 
xu a frorde, Poster recognised that pressure properly 
4tpplied could bring about the contraction of an abnormally 
flaccid uterus. Dease recognised the possibility of using 
this means of causing uterine contractions to effect the 
"detachment of the placenta. 

Joseph Clarke, who was Master of the Eotunda Hospital 
from 1786 to 1793, was credited by M'Clintock with having 
introduced into the Rotunda Hospital the use of manusil 
presaure upon the fundus until the after-birth came away. 
■Clarke's own remarks on the subject, in a Report of the 
Hospital which he published twenty-four years after he 
left it, are not verj'' much more explicit than are those of 
Foster and Uease. He says : — "I have been for some years 
in the habit, not only of retarding the expulsion of the 
fcetus in these cases" (i.e., cases of uterine inertia), 
"but with a hand on the abdomen of pursuing the fundus 
uteri in its contractions until the foetus be entirely expelled, 
^and afterwards of continuing this pressure to keep it if 

possible in a contracted state Labours conducted in 

this manner will be less liable to be followed by retentions 
of the placenta, by uterine hsemorrhage and by after- 
pains. In short, the safety and speedy recovery of a 
puerperal woman is most intimately connected with the 
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gradual and perfect contraction of the uterus. " As a re- 
sult of this treatment Clarke goes on to say that " in 10,387 
cases in the Dublin Lying-in Hospital, only 21 had reten- 
tions of the placenta, requiring manual extraction, that is 
about one in 494. " 

Collins, who published "A Practical Treatise on Mid- 
wifery" in 1835, comes next in the list of Dublin writers 
on obstetrics. His directions with regard to the manage- 
ment of the placenta are most explicit. /'The method 
which we pursue is as follows : — As soon as the head and 
shoulders are expelled, the left hand is instantly placed on 
the abdomen, immediately above the fundus uteri ; thus 
following down, by a steady pressure, this organ as it con- 
tracts, so as to bring it as low into the pelvis as practicable, 
without using violence. We keep up this pressure most 
diligently from five to ten minutes after the feet are ex- 
pelled, and when the womb feel« firm and well contracted 
we make the nursetender take our place, until the dhild is 
separated and the binder applied. If, however, the uterus 
does not feel firmly contracted after the separation of the 
child, we continue the pressure of the hand for some time 
longer until we have as far as possible effected our object ; 
we then apply the binder." If haemorrhage oomes on, or if 
the placenta is retained for more than two hours, he further 
says : — " We must direct steady pressure to be made over the 
binder and make an examination to ascertain if the 
placenta be in the vagina or to be discovered at the mouth 
of the womb. . . . When ^he placenta can thus be felt 
and ... it becomes necessary to remove it, we will 
find very gentle efforts with the fingers, at the same time 
making pressure over the fundus uteri, seldom fail in pro- 
curing its expulsion." That pressure was the recognised 
mode of obtaining the delivery of the placenta in these 
cases is evident from otheir remarks which he makes in 
describing cases of hsemorrhfage or of retained placental, 
especially from the very precise statement — " that in some 
cases of retained placenta active pressu5re was sufficient to 
cause its expulsion." 

In 1848, M'Clintock and Hardy published their " Prac- 
tical Observations on Midwifery." In this work we find 
the first clear and' definite description of the Dublin method. 
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although, as M*Clintock said some years afterwards in his 
notes to Smellie's Midwifery, this "way of getting off 
the placenta . . . has been practised from time imme- 
morial at the Dublin Lying-in Hospital." M'Clintock's 
description is as follows: — "Having placed the hand on 
the fundus uteri, friction and slight pressure are to be 
made, and if the amount of contraction thereby induced is 
not sufficient to repress the haemorrhage, it will be neces- 
sary to expel the placenta from the cavity of the uterus. 
In doing this the organ must be grasped firmly, and 
pressure exerted upon it in the axis of the brim of the 
pelvis. If the uterus have fallen to the left side, as not 
uncommonly happens, it must be raised into its natural 
position before commencing to exert pressure upon it. It 
will also tend much to the success of the manipulation if it 
be performed during the presence of uterine action; 
indeed we have sometimes been surprised at the ease with 
which the placenta was pressed off during a contraction of 
the uterus where previously it had withstood our best 
directed efforts. These measures we have seldom foiuid to 
fail in getting away the placenta unless it is morbidly 

adherent Perhaps it may be objected that 

this mode of removing the placenta exposes the uterus to 
injury, or may entail inflammation or other bad con- 
sequences; but without attempting to deny that such 
might be produced by violent or ill-directed efforts, or 
from their being continued too long, we can only say that 
in no case have we observed the practice to be followed by, 
any ill effects; and it must, we think, be conceded that 
it is immeasurably safer to remove the placenta in this 
way than by introducing the hand for its extraction. " And 
in another place he says : — "In compressing the uterus for 
the purpose of extruding the placenta, or getting rid of 
coagula, it is important for the success of the operation to 
get the edge of the hand behind the fundus, and, grasping 
the organ, to preJss downwards and slightly packwards. 
Where this is duly attended to it will require little exer- 
tiotn and a very trifling degree of pressure to effect the 
desired object." 

There is only one more extract, dealing with the origin 
of the Dublin method, which need be brought forwtard. It 

2 D 
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is taken from Sinclair and Johnston's ''Practical Mid- 
wifery/' pul)lislied in 1858, and containing an account of 
the management of 13,748 deliveries whicli occurred in 
the Dublin Lying-in Hospital between 1847 and 1854. It 
is obviously impossible that Crede*s teaching could have 
had any efPect on the Dublin School at the time this work 
was written, as, although Cred£ taught his method clini- 
cally from 1853 onwards, he did not bring it prominently 
into notice until 1860. Sinclair and Johnston write as 
follows : — " Generally speaking, the placenta wa« expelled, 
or, in other words, the third sta^ of labour was concluded, 
before a quarter of an hour had elapsed ; frequently, how- 
ever, not for twenty or thirty minutes. Should the placenta 
have remained even over the period last mentioned, and 
then have been readily pressed off, or discharged from 
the uterus after the adoption of simple means, such as cold 
and friction, the case was not viewed as one of retentiou 
of the after-birth. When, however, a considerable pmed 
had passed after the lapse of the half -hour, and the uterus 
had failed in freeing itself of the remainder of its contents, 
or when the adoption of the ordinary measures had proved 
unavailing, and the placenta could not be j)!ressed off, tihe 
case was considered one of retention." 

Here, then, is the evolution of the Dublin method of 
elFecting the delivery of the placenta. It is the same as 
the method adopted in Dublin at the present day in its 
principles. Slight changes in the carrying out of these 
principles have been made from time to time, and will 
continue to be made, but the method still remains the 
Dublin method. 

In 1853 Crcde taught clinically the proceeding which he 
considered offered! the most suitable means of effecting the 
delivery of the placenta. His words are as follows: — "We 
apply the hand over the uterus after the expulsion of the 
fcetus, and confine ourselves to making slight rubbing 
movements over the greatest extent of the uterus possible : 
then when we feel the uterus conti^act, we seize with one or 
two hands the fundus, and when the contraction arriveti 
at its maximum intensity we press upon the fundus and on 
the walls of the uterus, at the same time driving it down- 
wards into the small pelvis. All the after-birth and dots 
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are expelled outside the genital organs, and tlie uterus 
oom«« back to its normal level. To press upon the uterus 
when it is not in a condition of contraction is a fault, and 
does not conduce to the required end." If the placenta 
was not expelled during the first contraction, Crede repeated 
the same manipulation duiing the second contraction, and 
similarly if necessary during the third and fourth. 

In 1860 Cred6 brought his method prominently before 
the German medical world at a meeting of Hie Association 
of Physicians and Naturalists, held in Konigsberg, and 
there he proposed, as a general rule, the principle which had 
been familiar for many years previously in Dublin, and 
on which the Dublin method and liis own method were 
based. It is as follows: — "That in the treatment of the 
last stage of labour the practitioner should seek to effect 
the expulsion of the after-bii-th and membranes from the 
genital cavities by external manipulation alone, without 
interfering with the cord or introducing the fingers into the 
vagina" (Eastlake, Obstet. Trans., 1864). And, finally, a 
few years before his death, and influenced by the teaching 
of Schroeder, he recommended that the placenta should not 
be expelled for 30 minutes after the birth of the child. 

The amount of confusion which has surrounded the inter- 
pretation of the term "Crede's method," as a result of 
attempting to attach unwarrantable limitations to the use 
of the term, is well shown by taking a paper which was 
read by Smyly at the meeting of the British Medical Asso- 
ciation in 1885, in conjunction with Crcde's words, as given 
by Smyly, and also in conjunction with a paper by Fisher in 
the RussTcaya Meditsina for August, 1886. Smyly says: — 
•*In Crede s method friction and pressure are more actively 
earned out than in the Dublin method, and so the expul- 
sion of the placenta is hurried." He also quotes Crede as 
saying — "The uterus should expel the after-birth, and th« 
sooner it does it after the expulsion of the foetus the better. 
If it do not do so, it must be made to do so, otherwise it 
may be too late, and the dangers of retained placenta come 
into force." Fisher, who was assistant in the obstetrical 
clinic of Professor Slavianski in Kharkoff , " made a large 
number of observations with the object of determining the 
relative advantages in the third stacje of laboiir of Crede's 



420 The Delivery of the Placenta, 

method of gentle manipulation or massage of the uterus, 
and the method of forcibl-e expression of the placenta by 
powerful compression of the uterus. " He came to the con- 
clusion that puerperal complications were fewer after 
Credo's method than in those cases in which the placenta 
was expressed from the uterus. It is difficult to believe 
that these sentences can apply to the same method. Smyly 
considers that in Credo's method "the expulsion of the 
placenta is hurried" more than in the Dublin method, but 
Crede finally recommended to wait for thirty minutes 
after the birth of child before expressing the placenta, 
while, according to Sinclair and Johnston, the Dublin 
method effected the removal of the placenta in from 
ten to twenty minutes. If, as Cred6 says, *' the uterus should 
expel the after-birth," it must be given an appreciable 
interval in which to do so, but, if Credo's method is 
more rapid than the Dublin method, there is no room for 
any such appreciable interval. If in Crede's method 
*' friction and pressure are more actively carried than in the 
Dublin method," while at the same time Credo's method 
is the method of gentle manipulation or massage of the 
uterus, what are the nature of the manipulations necessary' 
for the carrying out of the Dublin method ? According to 
M'Clintock, the Dublin method requires the uterus to be 
"gi^asped firmly and pressure exerted upon it." Finally, 
if, in Credo's method, the placenta is never expressed from 
the uterus, M'hat is Credo's method ? 

It is needless to quote any more of the widely divergent 
statements which are made by writers in obstetrics a« to 
what does, and what does not, constitute Credo's method 
or the Dublin method, as it is clearly a case of quot homines, 
tot sententioR, Still the solution of ^he question is not 
verj' difficult. The Dublin method is the method of press- 
ing or squeezing off the after-birth by external compres- 
sion of the uterus by the hand. "In doing this the organ 
must be grasped firmly, and pressure exerted upon it in 
the axis of the brim of the pelvis. ... It will tend 
much to the success of the manipulation if it be performed 
during the presence of uterine action" (M'Clintock, 
1848). Credo's method is the method by which the expul- 
sion of the after-birth from the genital cavities is effected 
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by external manipulations alone. "We seize with one or 
two hands the fundus, and when the contraction arrives at 
ita maximum intensity we press upon the fundus and the 
walls of the uterus at the same time driving it downwards 
into the small pelvis" (Cred^, 1853.) There may be a 
difference between these two methods. If so, it is a differ- 
ence which neither Barnes nor M*Clintock was able to 
recognise. Barnes writes as follows in his "Obstetrical 
Operations": — "This plan of causing the uterus to con- 
tract and expel the placenta by manual compression has 
within the last few years been introduced into Germany, 
as a discovery, by Dr. Cred6, without a suspicion, appa- 
rentlj', that it had long been a familiar practice in this 
country. It is insisted on with detail by Hardy and 
M'Clintock. " While M^Clintock in his notes to Smellie's 
Midwifery says : — "A far safer and more efficacious way of 
getting off the placenta" (than traction on the cord) "is 
that which has been practised from time immemorial at 

the Dublin Lying-in Hospital This method, 

which may be justly called the Dublin method of express- 
ing the placenta, will be found in many cases to obviate 
the necessity of its manual extraction. . . . Dr. Crede, 
of Leipzig, brought this method in 1860 prominently under 
the notice of German accoucheurs, at the meeting of ihe 
Association of Physicians and Naturalists held at Konigs- 
berg in September of that year." 

I have traced the evolution of the Dublin method, and 
have compared it with the method originated by Cred6. 
There can be no diverse opinions as to which is the older 
method, and if their similarity is not obvious it is owing to 
my f ailure to place the proofs of that similarity clearly before 
you, and not to the lack of proofs. The last proposition 
of the three which I started to establish follows consequen- 
tially on the establishment of the first two, and only 
requires to be a little amplified. 

The method of effecting the removal of t£e placenta from 
the genital cavities by external manipulations, instead of 
by introducing the hand into these cavities, or by pulling 
upon the funis, was brought prominently before the notice 
of medical men in Dublin, twelve years before Crede 
brought the same method prominently before the notice of 
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the medical world ia Germany. In Dublin tlie method had 
been practised clinically at the Dublin Lying-in Hospital 
** from time immemorial." In Germany Cred^ had taught 
its value clinically for seven years. The term "Dublin 
method" is, therefore, the correct one to adopt in describing 
that method by which the delivery of flie placenta is effected 
by external manipulations, as opposed to ita manual removal 
or to its delivery by traction upon the funis. 
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STRANGULATION. 

M. MiLLiABD {Lyon Medical)^ at a meeting of the Soci^ de& 
Sciences M^dicales de Lyon, reported the case of a man who came 
under Professor Poncet's care. The patient, a factory hand, wore 
a key suspended from his neck by a strong cord, which got caught 
in the machinery, and was qaickly wound round the man's necL 
On admission to hospital the trachea was found to be broken, thoe 
was complete paralysis, and to all appewrance the patient waa dead. 
By artificial respiration and hypodermics of caffein some signs of 
life were got. In a few days it was found that sensibility and 
cerebration were unaffected. The urinary and other functions were 
normal, and eight days after the accident the man had perfectly 
recovered, with the exception of a slight degree of paralysis. 
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The Treatment of Pelvic Infiammatian through the Vagina. 
By William E. Pbyob, M.I>. ; Professor of Gymecolog;, 
I^ewYorkPolyclimc; Consnlting Surgeon, City Hospital; 
Vimtizig StDTgeon, St. Elizabeth Hospital, New York Ci'fty. 
With 110 Ulastrations. London: Bebman. Boyall2mo. 
iaS9. Pp. 2i8. 

The book before us is in many waj^ something completely 
new. It is written by a man who, as he says himself, operates 
overtheentirecountry (of America), and speaks «arcafA«dra — 
a man with a p^ect confidence in himself, in his opinions, 
and in what he has . been taught by his own experience, 
and with a consequent disregard for any opinions which 
cfo not agree with his. Its keynote is interference — 
i^gressiYe interference the author caJls it ; what adjective 
wiff be used by others to qualify the word is hard to say. 
Many will call it courageous, many foolhardy, some un- 
scientific, and in all probability but few will be found to 
s^ree in considering it necessary. If the author wishes 
gynsBCologists generally to come round to his opinions he 
should give statistics in their support. The mere " dixi " 
of anyone, no matter how distinguished, is not sufficient 
to indnce other men to blindly follow his teaching. 

Dr. Pryor says : — ** Whenever I curette the uterus for 
sepsis' I iimne£ately open the cul-de-sac. ... If the 
organs are found matted together by lymph they are 
liberated with the finger. I seek to make this digital 
exploration and separation of adhesions of the broadest 
kind. . . . Whenever there is an effiision of lymph 
there is a contest between the germs and the tissues. 
Lito this contest I desire to enter." Let us take a sup- 
positious case. A patient is confined, and a few days later 
is attacked by a virulent streptococcic endometritis. The 
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palliative measures recommended by Dr. Pryor are tried 
without avail. It ia considered to be advisable to curette 
the uterus. This in itself is proof that the operator, 
rightly or wrongly, considers the ut^s to be still in- 
fected. If lymphatic sepsis or pyaemia has not set in, the 
immediate danger of the case is the risk of a general in- 
fection of the peritoneal cavity, the result of the extension 
of the uterine infection through the tubes. Nature re- 
cognises this fact, and she endeavours to close the ends of 
the tubes to prevent this extension, or even she may shut 
off the entire pelvic cavity from the abdomen proper — not 
ideal proceedings we grant, as they leave the patient sub- 
sequently functionally imperfect. Instead of allowing this 
natural process to proceed, we recognise its disadvantages, 
we open the posterior cul-de-sac, and, if no pelvic lymph- 
exudation has occurred, we carry bacteria straight from 
the infected uterus and vagina into the peritoneum. If 
such an exudation has occurred we separate the con- 
sequent adhesions, and allow not only the bacteria which 
we introduce on our fingers to reach the intestines, but 
also the bacteria which nature had shut into the tubes or the 
pelvis as the case may be. The pelvis is then packed with 
iodoform gauze, the end of which is brought out through 
the opening in the vagina. 

This is the proceeding which, we think, in importance 
dwarfs everything else in the book. Dr. Pryor recom- 
mends its adoption, not alone in septic endometritis, but 
also in chronic gonorrhoeal endometritis, acute septic and 
gonorrhoeal salpingitis, pelvic peritonitis from whatever 
cause, and apparently in whatever stage, and acute in- 
flaromation of the ovaries. In his hands, it not only 
prevents the obliteration and destruction of the tubes, but 
it unfailingly saves the patient's life. 

The gynaecologist who looks for the necessary statistics 
to enable him to adopt Dr. Pryor's treatment will, we are 
afraid, be disappointed. We accept with implicit con- 
fidence his statement that '' I have not lost a patient so 
treated." But how many patients have been so treated, 
and how many of those so treated would, in Dr. Pryor*s 
opinion, have died if not so treated ? And, further, in how 
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many cases, in which the tubes were infected at the time 
the oulrde-s(ic was opened, did the patient subsequently 
become pregnant? It is absolutely essential to have 
answers to these questions in order to form an opinion as 
to the value of the treatment. Even if Dr. Pryor lost no 
patients, it is difficult to believe that the opening of the 
cul-de-sac in cases of acute infection does not add to the 
danger in those cases in which the infection has not 
already reached the pelvic cavity, or, having reached it, 
has become localised. If the patient could recover with- 
out undergoing this additional risk, there must be some 
very good reason for inflicting it upon her. If the risk is 
small, and the benefit of the operation in the way of pre- 
venting subsequent sterility is certain, then there can be 
no question as to the value of Dr. Pryor's treatment. 
Such value can only be decided by statistics, and their 
non-appearance prevents a due adjudication on the merits 
of Dr. Pryor's operation. 

The work is clearly and explicitly written, the illustra- 
tions are good, and the type and general appearance all 
that could be desired. 



Transactions of the American Gyncecological Society. 
Vol. XXIV. For the year 1899. Philadelphia: Dor- 
nan. Pp. xlvii. + 560. 

The 24th volume of the American Gynaecological Society 
is, as usual, full of interesting articles, and well illustrated. 
It altogether forms a most attractive work. Amongst the 
articles contributed to it, the first place must be given to 
the " Eeport of the Committee Appointed to Investigate 
the Value of Antistreptococcic Serum in Puerperal Infec- 
tion." We regret to find amongst their conclusions that 
*' Marmorek's claim that his antistreptococcic serum will 
cure streptococcic infection does not appear to be sub- 
stantiated by the results so far reported." 

Amongst other papers of interest are an article by 
Whitridge WiUiams on " Spondylolisthesis; " by Howard 
Kelly, on ** A New Operation for Complete Tear of the 
Perineum " (we have noticed that this operation has since 
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been claimed by Bistine, of Tennessee) ; on " Kcauiosis 
VulvBB," by BaJdy and Williams ; and on " The Management 
of Surgical Injuries to the Ureters," by MacMonagle. 



Transojctiona of the Edinburgh Obstetrical Society. Vol. 
XXIV. Session 1898-99- Edinburgh : Oliver & Boyd. 
Pp. xxiv. -f* 126. 

The volume of the " Transactions of the Edinbui^ 
Obstetrical Society" before us contains an interesting 
Inaugural Address by HaUiday Groom on surgical in- 
terference in gynsBcology, deaJing principally with the 
faulure of operative procedure in malignant disease. There 
is also a "Betrospect of a Series of Abdominal Operations'* 
byHaultain, in which the statistics of 110 cases are given, 
ffis operations, which mclude all forms of major gymeco- 
logical operations, were attended by a mortality of two in 
110 cases — a result which is undoubtedly deserving of 
praise. There is also an interesting article by Ballantyne 
on the " Present Position of the Pessary in Gynecological 
Practice." 



Transactions of the Obstetrical Society of London. Vol. 
XLI. For the year 1899. London : Published by the 
Society. 

Wb have received the last three parts of the forty-first 
volume of these Transactions. They are, as usual, most 
interesting and suitably illustrated, but we cannot see why 
the Society should inflict uncut pages on their fellows, and 
readers generally. 



T 



Gynacohgical Nwsing. By 6. A. HAWKiNS-i 
F.B.C.S. ; Senior Surgeon, Samaritan Ksspiftal for 
Women ; Assistant Surgeon, Stanley Hospital, Liv^- 
pooL London: The Scientific Press. 190(X Small 
crown 8vo. 

This is an excellent handbook for gynaecological nurses. 
It is clearly written, plain and straightforward in its diree- 
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tions, and not overwhelmed with scientific terms which- 
muses will not understand. There are only two things in 
the little book which we actively disapprove. The first 
is the giving the nurse directions as to how she is to pass a 
catheter by touch. The second is the directing her to* 
ptcig the vagina in some cases of abortion in order to check 
hframorrhage. Does Dr. Hawkins-Ambler allow his own 
nurses to pass a catheter by touch in any" case ? And did 
he ever see a nurse who could plug a vagina in such a 
manner as to control haemorrhage ? 

Imperative Surgert/for the General Practitioner , th^. Specialiat, 
and the Recent Graduate. By Howard Lilienthjll* 
M.I>., Attending Surgeon to Mousit Sinai Hospital, New 
Yerk City. WHh niBnerous original Illustrations from 
Photographs and Drawings* New Yorii:: The Macmillan 
Company. London : Macmillan & Co., Ltd. 1900. 

Tarn delfghtfuliy printed and richly illustrated small quarto 
of 412 pages does the highest credit to the skill and taste of 
the printers and publishers, as well as to the scientific attain- 
ments and literary accomplishments of the author. In his 
preface Dr. Lilienthal tells us that "the practitioner of 
general medicine who rarely takes up the scalpel ; the 
specialist, whose path seldom leads him to the operating 
room ; and the recent graduate who, though versed in the 
lore of the books and fectures, has seen but little surgery at 
close range, are those for whom this work has been pre- 
pared. It deals only with the diagnosis and treatment of 
conditions which demand immediate operative measures, and 
it presupposes the absence of a surgeon and the impossibility 
or inexpediency of removing the patient, or of waiting 
for expert assistance." A sldlfnlly prepared, up-to-date 
** emergentr^ " volume of this kind forms a text-book of the 
most undentably useful type. 

The pages which deal with the subject of abdominal 
surgery are, as might be anticipated, especially Avorthy of 
attentive criticism. Tlie diagnosis and " imperative " treat- 
ment of all the more important surgical lesions of this cavity 
are extremely well discussed. Tlic portion which deals with 
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tlie sui'gery of the stomach leaves hardly anything to be 
desired, and we cannot remember having found the inspiring 
subject of appendicitis more satisfactorily dealt with in the 
range of our acquaintance with surgical literature, which is 
a fairly extensive one. 

We unhesitatingly recommend this attractive and instruc- 
tive volume to the attention of all surgeons, even to the 
members of the surgical staffs of our largest hospitals. 



The Diagnosis and Treatment of Eczema. By Tom Robin- 
son, M.D. ; Physician to the Western Skin Hospital. 
Second Edition. London : J. & A. Churchill. 1900. 

This second issue of a good, well-written, practical mono- 
graph is introduced to the reader by the following concise 
" foreword" : — " The first edition of ' Eczema ' having been 
exhausted, I am issuing a second, slightly added to, hoping 
that it may be acceptable and useful to my profession." We 
have ourselves found it so, and think it will be found well 
worth perusal by practitioners in general. 



Enlargement of the Prostate; its Treatment and Radical 
Cure. By C. Mansell Moullin, M.D. Oxon., F.R.C.S.; 
Surgeon and Lecturer on Surgery at the London Hospital; 
Kate Radcliffe's Travelling Fellow; Fellow of the Pem- 
broke College, and Examiner in Surgery in the University 
of Oxford ; and Hunterian Professor at the Royal College 
of Surgeons. Second Edition. London : H. K. Lewis. 
1899. 

L^ the. preface to this second issue of this well-known mono- 
graph the author tells us that he has " omitted many of the 
operations upon the prostate which were described in the 
previous one. They were chiefly of historic interest. Those 
which I have retained I know to be of practical value. When 
this book was first published many of the measures which I 
advocated in it were new, and some of them were based upon 
principles which were not generally admitted." We cordially 
congratulate the author on the success of the revolution in 
prostatic surgery which he conscientiously organised and 
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brilliantly conducted to a favourable issue. A good deal 
of moral courage must have been required to advocate the 
treatment by *' orchidectomy," but the opposition which it 
first aroused was soon overborne by the peculiarly gratifying 
results which were so rapidly obtained. 



Paralytic Deformities of the Lower Extremities ; the Prin- 
ciples of their Surgical Treatment, By E. Noble Smith, 
F.R.C.S., Edin. ; L.R.C.P., Lend., &c. ; Senior Surgeon 
to the City Orthopaedic Hospital, and Surgeon to All 
Saints' Children's Hospital, London. With 51 Illustra- 
tions. London : Smith, Elder & Co. 1900. 

This veiy tastefully produced booklet of 99 pages approxi- 
mates in outline and general type of production to the 
book-fancier's ''small quarto, large paper copy." The 
paper, type, and illustrations are all excellent ; and, as the 
large experience of the author entitles him to a respectful 
hearing in a special department of his own specialty of 
Orihopcedicsy the little volume should be carefully read by all 
practical surgeons. 

Mr. Noble Smith is a firm believer in the value of mechani- 
cal appliances. He tells us (on page 61) that '* there is no 
disease in which orthopaedic apparatus is of more service than 
in infantile paralysis, and it cannot be applied too early, as 
it may prevent the development of contractures and defor- 
mities." Under the head of " Primary Spastic Paraplegia 
(Primary Lateral Sclerosis) " we are told that *' the spasms 
are frequently relieved, and sometimes removed by operation 
on the tendons. There is also often an improvement in the 
mental condition of the patient following this treatment — 
a result which may be due to the relief of reflex irritation 
from lessening or removal of the spasms." This sounds very 
hopeful. The results which have come within our o^vn 
personal observation have not been quite so favourable. In 
** pseudo-hjrpertrophic muscular paralysis the treatment of 
the deformities, although beneficial, is not curative. How- 
ever, the patients derive comfort from operations upon the 
tendons, and life may even be prolonged by the relief of the 
contractures." The author's choice of apparatus always 
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displays sound practical judgment. His present contribation 
to the literature of orthopsBdics is an interesting addition to a 
department which already includes many very curious items. 
But we do not think it desirable to multiply extracts from this 
very excellent work. We counsel all practising phydcians to 
purchase and study for themselves. 



Nureing in Diseases of tlie Throat, Nosey and Ear. By 
Macleod Yearslet, F.R.G.S. ; Assistant Surgeon to 
the Royal Ear Hospital ; Surgeon-in-Gharge of the 
Department for Diseases of the Throat, Nose, and £^, 
the Farringdon General Dispensary; Hon. Surgeon for 
Diseases of the Throat and Ear, the Governess's Home, 
&c. London : The Scientific Press, Ltd. 1899. 

The author informs us in his preface that ^'the articles which 
f orpied the basis of this little volume originally appeared in tiie 
^ Hospital Nursing Mirror/ They have been much added 
to, and, in great part, re-written. Two short additional 
<;haptcrs on elementaiy anatomy and physiology have been 
placed with them. . . ." 

Speaking for ourselves, we feel bound to say that we have 
foimd the perusal of this beautifully printed octavo cf 113 
pages both instructive and interesting. There are 59 ex- 
cellent illustrations, chiefly of insti*uments and appUancea. 
An immense amount of information is here to be found, 
which we cordially recommend, not only to the attention of 
nurses, but of general practitioners. 



Ulcer of the Stomach and Duodenum^ and its Consequences, 
By Samuel Fenwiok, M.D., F.E.C.P. ; Gonsulting 
Physician to the London HoE^pital; and W. Soltaxj 
Fenwick, M.D., Lond., M.K.C.P. ; Senior Physician to 
the London Temperance Hospital; Physician to the Evelina 
Hospital for Sick Ghildren. London : J. & A. GhurchilL 
1900. 

This splendid monograph should be read by every i^jsician. 
It deals with every aspect and relationship of its very im- 
portant subject, and with the most exhaustive thoroughness. 
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In the present rapidly advancing— we might have said 
encroaching — ^movements of surgery in the treatment of so 
many of tlie gastric affections which were formerly looked 
npon as pnrely medical, the critic almost instinctively hastens 
to know the views of a leading medical specialist on gastro- 
intestinal surgery. In the present instance the position 
adopted by the authors is what might he expected from large- 
minded physicians. 

Under the heading of " Acute Ulcer " of the Stomach we 
find that of 25 cases operated on between the years 1885 and 
1894y the percentage was as high as 80 — a result by no 
means encouraging. Between the years 1894 and 1896, 25 
other cases were reported, with a mortality of 29 per cent. 
And so has surgical perseverance been rewarded, and con- 
tinues to be, with progressively increasing results. The time 
of operation in cases of acute (or perforating) gastric ulcer is 
shown by statistics — as, indeed, it would be guessed by com- 
mon sense — 'to be of the Tery greatest importance. Every 
minute deferred increases the danger. The writers here 
tabulate 57 cases in which the perforation was closed by 
Lembert sutures. Tlie mortality among the cases operated 
on between 1 and 12 hours after perforation was 33 per cent. ; 
in the cases operated on between 12 and 24 hours after per- 
foration, the mortality averaged 60 pei* cent ; while in those 
reported in which the interval was more than 24 hours it 
was 86 per cent. 



Treatment : A Monthly Journal of Practical Medicine and 
Swrgery. Edited by Dr. L. Fretberger ; supported by 
Fletcher Beach, Esq., M.D. ; H. Mark Dddd, Esq., 
F.R.C.S. ; C. F. Marshall, Esq., M.D. Vol. IV., No. 1 
(New Series), March, 1900. Vol. TV., No. 2 (New Series), 
April, 1900. London : Kebman, Limited. 

This periodical bids fair for an increase of popularity. It is 
issued in a very convenient form, is well printed, and — very 
obviously — carefully edited. To those of our readers who 
have not yet made its acquaintance we feel it to be our 
duty to convey, from the " Publishers' Announcement," the 
essential information that it is to be issued " in future as a 
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monthly journal in the second week of each month, that it 
will contain 64 pages of reading matter, printed in royal 8va 
The arrangement of text will remain the same as heretofore, 
with this difference, that each issue will, in the Periscope, 
comprise all the specialties which formerly were distributed 
over four distinctive parts. The price of subscription will 
remain the same." 

Under these promising conditions the present numbers 
have been issued, and, after a careful examination of their 
pages, we can confidently recommend them as an excellent 
mirror of the gradual march of scientific progress. The 
editor and his assistant staff have evidently done their work 
with conscientious thoroughness, and are accordingly fully 
deserving of the widest professional patronage. We cordially 
recommend this periodical to the notice and patronage of our 
readers. 



A Text-book of the Diseases of the Nose and Throat. By D. 
Braden Kyle, M.D., Clinical Professor of LarjTigoIogj* 
and Rhinology, Jefferson Medical College ; Consulting 
Laryngologist, Rhinologist, and Otologist, St. Agnes' 
Hospital ; Bacteriologist to the Philadelphia Orthopaedic 
Hospital and Infirmary for Nervous Diseases ; Fellow of 
the American Laryngological Association, &c. With 175 
Illustrations, 23 of them in colour. London: Bebman, Ltd. 
Philadelphia, U.S.A.: W. B. Saunders. 1899. 8va 
Pp. 646. 

This handsome volume, like all those issued by the same 
publishing firm, is presented to the eye and hand in the most 
prepossessing form. The contents also exhibit the impression 
of the hand of a past master of his specialty, and who 
addresses his readers with the thorough confidence of success- 
ful scientific research and the easy acquaintanceship of daily 
practical familiarity. 

As the author tells us in the preface, " considerable space 
has ^een devoted to certain diseases which are somewhat rare, 
in the belief that when information is wanted on such sub- 
jects it should be full and complete." We feel grateful to 
an author who shows so much conscientious care in catering 
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for professional readers. All of us who have watched metro- 
})olitan practice for some years have become sufficiently 
familiar with the ordinary routine cases to form a definite 
opinion of our own in most cases. Accordingly, it is when 
we are brought into contact with the extra- and supra- 
ordinary cases that we feel so pleased to have a reliable 
authoritative text-book with whose contents we can reinforce 
our scanty mental armamentarium — indeed, it is by this 
feature that the present volume has so specially prepossessed 
us since the first glance. 

The fact that the author has departed from the beaten 
path in his arrangement of subjects has also given us 
genuine pleasure. The contents are arranged in twenty- 
four chapters, with the following titles in order: — "Anatomy 
and Physiology of the Nasal Cavities;" " Illumination and 
Examination ; '' " General Consideration and Patliological 
Alteration of Mucous Membranes;" "Diseases of the 
Anterior Nasal Cavities" [the same title is repeated 
over each of the succeeding chapters]; "Neurosis;" "Dis- 
eases of the Anterior Nasal Cavities ;" "Foreign Bodies 
in the Anterior Nasal Cavities;" "Neoplasms of the Re- 
spiratory Tract ; " "Diseases of the Anterior Nasal Cavities " 
[title repeated over next chapter] ; " Related Pathological 
Conditions of the Nose and the Eye; " "Diseases of the Naso- 
pharynx ; '* " Diseases of the Uvula and Soft Palate ; " 
" Diseases of the Tonsil ; " " Diseases of the Pharynx ; " 
" Diseases of the Larynx ; " " Neurosis of the Larynx ; " 
** Intubation of the Larynx;" "Tracheotomy;" "Opera- 
tions on the Larynx." 

The work, as a whole, appears to have been designed for 
the use not so much of the specialist as of the general prac- 
titioner, and we welcome it as such. The specialist has a 
goodly reference library already within reach, and from 
such a standpoint we are glad to i*ead clear and concise 
descriptions of generalised symptoms and cases rather than 
individual reports. The author deals exti'emely well with 
the treatment of diphtheria, and we have derived pleasurable 
profit from the perusal of the section, which includes the 
very important clinical subject of the condition of the 
pharynx in the exanthemata and other febrile conditions. 

2 £ 
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The larynx occupies a proportionately much smaller space 
in this volume than the pharynx, and cannot be said to be 
nearly so thoroughly dealt with ; but, upon the whole, we 
look upon this text-book as a very worthy addition to the 
literature of an important specialty, and cordially recom- 
mend it to the notice of all senior students and general 
practitioners. 



American Pocket Medical Dictionary, Edited by W- A. 
Newman Dablakd, A.M., M.D. ; Assistant Obstetrician 
to the Hospital of the University of Pennsylvania; Fellow 
of the American Academy of Medicine, &c» Containing 
the Pronunciation and Definition of over 26,000 of the 
terms used in Medicine and the Kindred Sciences, along^ 
with over 60 extensive Tables. London: The Bebmaa 
Publishing Co., Ltd. Philadelphia, U.S.A. : W. B. 
Saunders. 1899. 

This beautiful little volume of 518 pages assuredly deserves 
unlimited professional patronage. It is beautifully printed 
on India paper, which makes it about the size of the ordinary 
'' visiting list." We have consulted it for the meaning of 
many new and rare terms, and we have not met with a 
single disappointment. The definitions are exquisitely clear 
and concise. We have never found so much information 
within so small a space, and we most cordially recommend 
this handy lexicon to the notice of every medical student and 
practitioner. 



Pye's Surgical Handicraft : A Manual of Surgical Mani- 
pulation, Minor Surgery, and other Methods connected 
with the work of House Surgeons and Surgical Dressers. 
Fourth Edition. Revised and Edited by BERTEA^f M. 
H. Rogers, B.A., M.D., B.Ch. Oxon. Bristol : J. Wright 
& Co. 

The fact that this little handbook has already entered upon 
its fourth edition bears ample testimony to its usefulness 
and to the high opinion entertained of it by junior practi- 
tioners and students. 
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In rerising and editing this edition Mr. Bogenr has pre* 
senred, as far a? possible, the lucid style of the late Jit. 
Pye. The book has now been brought liioroughly up to 
date, and we have no doubt will rival previous editions in 
popularity. 

A chapter on the X-rays and ihe taking of skiagrams is 
added. This Mrill enhance the value of the manual, whicb 
is well illustrated and clearly printed. We can confidently 
recommend its perusal. 



The Students' Handbook of the Surgery of the Alimentary 
CanaL By A. Brniost Maylard, M.B., B.S; Lond;; 
Surgeon to the Viotoria Infirmary, Glasgow, &c. Lon- 
don : J. & A. Churchill. 

T&IS work is an important addition, in an abridged form, for 
the use of students and practitioners, to the rapidly-increas- 
ing literature of the surgery of the abdomen, a section on the 
oesophagus being included. The latter, dealing with in- 
juries and morbid conditions of the oesophagus, and their 
treatment, is a valuable one, and when we say that it com- 
prises 100 out of a book of 503 pages, it will be seen that 
nothing of importance is omitted. 

PiBurt II. deals with the stomach, and includes a well- 
wiitten article on the surgical aspects of gastric ulcer and 
its results, with their treatment ; indeed this whole section 
is pregnant with information thoroughly up to date. A 
special chapter is devoted to operations on the stomaeh, 
the more recent and better methods being the only ones 
described in detail. 

Part III. dealff with the small and large intestine. In 
the chapter devoted to typhoid ulceration we should like 
to see the author distinguish between the signs met with 
in those cases in which perforation takes place in the form 
of a " pin-hole " opening, as originally described by Graves, 
and the others in which the opening is a large rent or 
irregular hole. The best results from operative interfei'ence 
will certainly be obtained by early operation in those cases 
of "pin-hole" perforation; as the amount of extravasation 
is limited, consequently the risks of septic peritonitis will 
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be less. Hence the importance of recognising the early 
signs of this special form. 'So collapse takes place in thU 
variety of perforation, such as will surely be present in the 
other forms, and which must necessarily delay operation 
imtil reaction supervenes. 

To look for the classical evidences of perforation as de- 
tailed in most of the text-books will be to overlook, until 
well-marked evidences of peritonitis develop, almost 50 
per cent, of cases in which perforation has taken place in 
the form above mentioned, when operation will probably 
be too late. 

In the chapter dealing with the treatment of appendicitis 
we notice that the author takes his stand amongst those 
who content themselves with the expectant line of treat- 
ment in acute cases. At the beginning of an acute case no 
one could confidently say this case will end in resolution, 
or go on to abscess, perforation or gangrene. The author 
himself states that the prognosis !of operation is best in 
these acute ccuses in which it is performed in an early stage, 
before adhesions have taken place, or before there is much 
exudation ; while the prognosis is doubtful in acute cases, 
with suppuration more or less advanced, and least hopeful 
where general peritonitis is present. These data being 
admitted, why wait until the case drifts into one of these 
hopeless or less hopeful conditions, and especially as he 
recognises that operation in the hands of an experienced 
surgeon, well versed in modem aseptic surgery, is prac- 
tically free from danger ? 

The last chapter of this section deals with the operations 
upon the small and large intestine. An attempt is made to 
revise the somewhat confusing terminology of operations 
performed on either the stomach or intestines. The author's 
nomenclature, if studied, would be found to simplify the 
subject and remove a good deal of the ambiguity at present 
existing about these operations. 

We should like to draw the author's attention to his 
description of the method of applying the Czemy-Lembert 
suture, as well as the diagram illustrative of his descrip- 
tion. 

Czemy's method, as we understand it, is merely a Lem- 
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bert's suture 'with the addition of a row of inten'upted 
sutures, which unite the mucous membrane only. The 
knots of this inner row are turned inwards. The method 
of introducing this first row is from within, while uniting 
the first half of the circumference of the intestine, the knots 
being tied inside the lumen of the gut ; while of necessity 
those uniting the remainder of the circumference of the 
gut must be passed from without and the knots tied outside. 
It will be similar in the case of other wounds of the bowel 
wall, whereas the author says — " Czemy's method consists 
in passing two separate rows of interrupted sutures around 
the margin of the cut edges from ^vithout, taking up and 
uniting the free edges of the serous and muscular coats^ 
the knots when tied lying without the canal, &c." 

The last section deals with the surgery of the rectum, 
but we think that any article which does not include a 
description and treatment of such a common affection as 
that of heemorrhoids is not complete. In the preface the 
author excuses himself by saying he does not include either 
the mouth, pharynx or anus in the task he set himself to 
do, which was to deal only with the hidden parts of the 
tract. 

The book is well written, clearly printed and admirably 
illustrated. 



The Clinical Examination of the Urine, with an Atlas of 
Urinary Deposits. By LiNDLEY Soott, M.A., M.D. 
London : J. & A. Churchill. 1900. Pp. 56. 

This is a very creditable piece of work. The author's object 
has been to prepare a ready reference handbook to the 
clinical examination of urine. This end he has succeeded in 
achieving within the narrow limits of some fifty pages of 
letterpress. The topics with which Dr. Lindley Scott deals 
in a singularly clear and concise way are : the composition of 
the urine, its physical properties, its normal and abnormal 
constituents, its bacteriology and toxic properties, the ex- 
amination of the urine for life assurance, and the leading 
characters of the urine in disease. All these topics are 
treated of in the light of the most recent researches, whether 
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ehemical, physiological, or bacteriological. In connectioa 
widi the last the author expresses grave doubt as to the 
existence of a special urea-decomposing organism such as the 
Micrococcui urece. He points out the interestiog .£act that 
the urine of ur«mia isnon-toxic-a circumstance which.goes 
to confirm the view that unemia arises from the retentbn in 
the s}»tem of various toxins owing to non^eliminative power 
on the part of diseased kidneys. 

We have nothing but praise for the splendid series of 
plates which form the *^ Atlas of Urinaiy Dq>osits." With 
the single exception of Plate XXX., which shows certaia 
Bare animal parasites in the urine, the plates (forty-one in 
nnmber) have been drawn from specimeos under the authoi^s 
microscope. Opposite each plate is a page of descriptim 
letterpress, which is further elucidated by a diagranunatic key 
to tiie accompanying plate. The drawii^ are beautifully 
elear and true to nature. They include the various urinary 
crystals, true and false tube-casts, bloody pus, epithelium, sper- 
matozoa, parasites, micro-oiganisms, and deposits of diiBEennt 
kinds in several diseases. We have never aeen a better 
drawing of the urinary sediment in hydatid disease of the 
kidney than that included in Plate XXVULl. It shows 
edunoeocci, booklets, and portion of a hydatid vesicle. 

The frontispiece is a most artistic representation of the 
colour varieties of the urine. It illustrates the normal 
pigments of the urine, and also the blood, bile, oxida- 
tion, chromogenic and food and drug prgments which ore 
ecoasionally present in Idie lonal secretion. 

In publishing this wori^ Dr. Lindley Scott has done geod 
service. Even if the price — ^fifteen shillings — ^is high for 
medical students, the book is well worth the money. It 
should be in the hands of every teacher at all events, and 
would be a suitable work for presentation to all prize winners 
in our medical schools and at our clinical. hospitals. 



Transactions qf the American Orthqpcsdic Association. 

Vol. Xn. 1899. Phfladelphia. 

These well-bound and dearly-printed Transactionfi contain 
an admirable aeries of papers on orfiiopaddic sui^ry. There 
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are many interesting contribotions, notably a series of 
papers on lateral curyature by Doctors Brankett, Troslow, 
Noble Smith, and William AcUuns. 

Practitioners interested in diseases of the spine and 
joints will find most valuable material within its covers from 
the pens of some of the foremost orthopaedic surgeons of 
1^ present day. 



Transactions of the American Pediatric Society. Vol. X. 
1898. Reprinted from The Archives of Pediatrics. 

These papers have ahready appeared in The Archives of 
Pediatrics^ and some have been noticed in our columns. 

The most interesting papers are — The President's Address 
by Dr. Emmett Holt, on '^The Scope and Limitations of 
Hospitals for Infants;" the r^K>rt on ^<The Collective 
Investigation on InfantUe Sc^irvy in North America;" 
''Laiyngeal Diphtheria;" and a paper on << The Anaemias 
of Infancy." 

The volume is a selection of the papers from The ArchAoes 
of Pediatrics^ and forms a valuable handbook on many 
diseases of children. 



The Diseases of Children : A Manual for Students and 
Practitioners. By George M. Tutttle, M.D., of St. 
Louis. London: Kimpton. 1900. 

Our opinion of this ornamental volume coincides with the 
author's statement in his preface — ^viz., that ** no attempt 
at originality is professed I" Free use of some few text- 
books on the subject has been made in compiling it for the 
intended use of students and practitioners. We think the 
tendency of the present day to compile such books is no 
advantage to our profession. Better one original article 
on a single subject than a shelf full of second-hand infor- 
mation« There is no mention of many important diseases 
of children. For instance, the following are omitted: — 
"Rheumatoid arthritis," "functional ataxies," ** posterior 
basal meningitis," ^^dioglossia," "enema rashes," 'throm- 
bosis of cerebral sinuses," "habit spasms," ** tabes 
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mesenterica/' " achondroplasia," " scurvy rickets ;" while 
"abdominal tuberculosis" and the "croup" series of 
diseases are not well handled. 

If another edition is called for wc hope these omissionB 
will be corrected, for they are diseases of children whicli 
do not usually occur at other periods of life, and should 
be specially includ^ed in such a volume rather than such 
ailments as bronchitis or pneumonia, which are common to 
all ages. The print and paper are excellent, and the bmd- 
ing is very good indeed. 



WJio's Who, 1900. An Annual Biographical Dictionary. 
Fifty-second year of issue. London: Adam & Charles 
Black. 1900. 8vo. Pp. 1092. 

An annual publication which has existed for more than fifty 
years needs little argument to justify its periodical appear- 
ance. 

The pages of " Who's Who " contain a mine of informa- 
tion of a certain kind, entertaining because it is to some 
extent autobiographical, interesting because it is biographical 
and often historical, and in all cases reliable because of the 
editorial care which has evidently been bestowed upon the 
present issue of the work. We should add that the medical 
profession is fairly represented in the book, the price of which 
is only three shillings and sixpence net. 

A Pocket Medical Dictionary, g^^^^^K *^® Pronunciation and 
Definition of the Principal Words used in Medicine and 
the Collateral Sciences. By George M. Gould, A.M., 
M.D. Fourth Edition. Revised and enlarged. 30,000 
Words. London : H. K. Lewis. 1900. Pp.837. 

We are bound to admit that this Pocket Medical Dictionan' 

» 

not only has been greatly enlarged since we reviewed the first 
edition in 1893 (see Volume XCV., page 244), but is also 
much more correct in its definitions than its predecessor of 
1892. Its pages now contain "very complete tables of 
clinical Eponymic terms, of the arteries, muscles, nerveS) 
bacteria, bacilli, micrococci, spirilla and thermometric scales." 
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The tema *' Eponymic " is defined in the Dictionary itself to 
be "named after some person." The book ends with a 
« Dose-Table " brought up to the year 1900 by Dr. A. A. 
Stevens, A.M., M.D., and a full list of symbols and abbrevia- 
tions. 



A ids to Practical Pharmacy for Medical Students, Adapted 
for the Examination in Practical Pharmacy of the 
Conjoint Board, &c., and for General Use. By A. 
Campbell Stark, Demonstrator on Materia Medica and 
Pharmacy at St. George's Hospital. Revised according 
to the Pharmacopoeia of 1898. London: Bailli^re, 
Tindall & Cox. Dublin : Fannin & Co. 

This book is intended to replace the author's " Practical 
Pharmacy for Medical Students," and contains 170 pages, 
price 2s. 6d. and 2s. 

The first impression produced by Mr. Stark's book is due 
entirely to — 1st, a confusion of terms ; 2nd, to the limits 
which the schedule of the colleges imposed upon his work. 
If pharmacy be taken as a division of materia medica, and 
a section of medical education and examination, both the 
teaching and examination in the subject should be limited 
to the processes of weighing and measuring ; special pro- 
cesses — e.g., distillation, filtration, sublimation, &c. ; the 
definitions of the names of the classes of preparations — e,ff,^ 
**pill" extract, &c.; the structure of the prescription; the 
reading of prescriptions, and exercises in making up the 
latter of a typical nature. Such is the view taken of tlxe 
meaning of practical pharmacy in this country, whether 
rightly so or not we will not assert. But if our view be 
correct, Mr. Stark's book contains too little in one direction 
and too much in another for our purposes. 

It is more of a descriptive materia medica of the college 
schedule than a practical pharmacy in the scientific sense 
of the term. On page 18 we find acetic acid described, and 
are told that it is made from wood by destructive distillation, 
but, on referring back to the introduction, do not find tliis 
important process defined. We would suggest to Mr. 
Stark to revise this portion of his work, and to give defini- 
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tions of all the proceflees thiit are connected with practical 
phajmacy. 

While thus criticifiing Mr. Stark's book, we admit its 
general excellence and uaefulnees in explaining the schedule 
of the London colleges, and supplying the want of the 
London students, and consider the title would be better set 
forth in this way than on the general term of practical 
pharmacy. 



Merck*8 MoMual of the Materia Medica, together with a 
Summary of Therapeutic Indicatiotu and a CloBsification 
of Medicaments. A Beady Sefer^ice Book for the 
Physician and Surgeon, oontaining Names and Chief 
Synonyms, Physical Form and Appearance, Solubilities, 
Percentage, Strong^, and Physiological Effects, Thera- 
peutic TJseB, Modes of Administration and Application, 
Begular and Maximum Dosage, Licompatibles, Anti- 
dotes, Precautionary Bequirements, &C., &c., of the 
Chemicals and Drugs used in Modem Medical Practice. 
Darmstadt (Germany) : E. Merck. 1899. 

All this in 236 pages, bound in black paper, and about 
the size of a two-penny exercise book. The book is 
-divided into two parts — Lst, The materia medica in actual 
use by British physicians; 2nd, therapeoiic indicatJoas 
for the use of the materia medica, and other agents. 

This excellent work should be revised in accordance with 
the British PharmacopcEia of 1898. 

Aids to the Analysis of Food mid Drugs. By T. H. 
Pkarmaix, Senior Analytical Assistant to the Society of 
Apothecaries, London; C. G. MoOR, M.LA., F.C.S., 
F.I.C., Public Analyst for the City of Exeter, Members 
of the Societies of Public Analysts. Second EditioD. 
London : Bailli^re, Tindall & Cox. Dublin : Fannin & Co. 

Thb 800 pages of this book contain valuable and GonciBe 
information. Where more knowledge is required page 
and volume of larger works are referred to, as in detectioii 
of zinc, tin, &c., in food. 
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The section on mine is somewhat disappointing. As so 
much has been written on the subject, the reader expects 
to get some new views or new tests in reading, and the 
nitric acid test for albnmen is not mentioned, or the dis- 
tinction that is generally drawn between the nitric acid, 
heat, and the ferro-cjanide and acetic acid tests. 

The notes on the Pharmacopoeia are useful, but of neces- 
sity not extensive. A rational description and explanation 
of the steps in the processes for standardising, as carried out 
in the B. P., would be useful to students. 



The Bradshaw Lecture on Hie Causation of Functional Heart 
Murmurs. By Abthub Foxwell, M.A., M.D. Bir- 
mingham : Cornish Brothers. 1899. Pp. 48. 

Ik this able and interesting essay the author gives an 
ori^nal and plausible explanation of the murmur which is 
so commonly heard over the pulmonary region in debilitated 
subjects. He first gives a very complete description of 
the character of the murmur and of tiie area over which 
it is beard, together with the other changes which may be 
detected in the heart. Of those the most important is an 
alteration in the area of cardiac dulness, which, although 
little extended to the right side, is much raised vertically — 
^'instead of being at the upper border of the fourth left 
cartilage at its junction with the sternum, it reaches to the 
middle of the third cartilage,'* or, in the earlier stages, even 
higher. The most evident symptom attending this condition 
is djspnoML on exertion, and the history often is one of cardiac 
strain, occurring frequently when the patient's health is 
below par. Post mortem the most important change found 
is an enlargement of the right ventricle upwards by a dilata- 
tion confined almost entirely to the conus arteriosus. This 
elongation of the conus carries the pulmonary valve up so as 
to lie generally under the second costal cartilage, and com- 
pletely explains the extension upwards of the cardiac dulness. 
Coming to the causation of the murmur, it is shown that it 
cannot be due to the quality of the blood, as it is often 
absent in anaemia, frequently present when the quality of 
the blood is normal, not heard in any other arteries than the 
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pulmonary, and often develops itself in persons who have 
suffered from some exhausting disease only when they get up 
and begin to go about. Further, in a number of highly in- 
genious experiments made by perfusing fluids through the 
excised heart it was found that the nature of the fluid used 
had no influence on the production of a murmur. It is then 
shown that it cannot be due to mitral or to tricuspid re- 
gurgitation, nor to defect in the pulmonary or aortic valves. 
The only constant abnoimality found is the dilatation of the 
conus and of the pulmonary artery, with a carrying up of 
the root of the artery, so that in the supine position it 
tends to lie directly over the bifurcation. It is argued that 
in this change the cause of the murmur is to be founcL 
" The dilatation of the conus carries the pulmonary artery 
upwards till the valves are vertically over the bifurcation, 
which is a fixed point — i.e., it lessens the distance between 
the two ends of the artery ; the artery, therefore, tends to 
fold itself longitudinally, as does the curly brachial in cases 
of arterial degeneration. This lack of longitudinal tension 
to a great extent renders the restraining force of the longi- 
tudinal fibres of no effect; hence dilatation, being now 
prevented by the circular fibres only, is much more likely to 
occur, and a pouch-like distension to be produced by the 
systolic inrush of blood; hence eddies and a murmiu'.'* 
These are further favoured by the tendency which the 
dilated vessel has to become flattened between the aortic 
arch and the sternum. 

A series of experiments are then detailed which were made 
by perfusing fluid through excised hearts to which was con- 
nected a system of tubes. It would lead us too. far to 
describe these experiments in detail, and it would be diflicult 
to make them clear without the accompanying drawings, 
but by them Dr. Foxwell shows — 1, That the murmur in 
question is always heard after death in a heart over which it 
was heard during life; 2, that it is never heard after 
death in a healthy heart; and, 3, that the murmur can 
be produced after death by locally dilating the conus and 
pulmonary artery of a healthy heart. 

Finally, reasons are adduced to show why in debility the 
effect should be chiefly felt in the right heart, and why the 
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right ventricle, particularly the conus, should yield to undue 
strain. 

Such is a bare outline of this most instructive lecture, 
which we would most cordially recommend to the attention 
of our readers. 



Aids to Materia Medica. Part III. 1. Synthetical 
Products; 2. Drugs of Animal Origin; 3. Glandular 
Therapeutics; 4. Serum Therapeutics ; Conclusion. By 
William Murrell, M.D., F.R.O.P.; Physician to the 
Westminster Hospital; Examiner in Materia Medica, 
University of Glasgow. London: BaiUifere, Tindall & 
Cox. Dublin : Fannin & Co. 1899. 

The titles of the sections in Dr. Murrell's work immediately 
impress any reader who has ^the idea of scientific Materia 
Medica, that the subject is being dealt with by an able 
exponent. The first section contains thirty-two paragraphs. 
The name applied to this section — "Synthetical Pro- 
ducts " — is, we suppose, in some way justified, as the dffi- 
ctdty on putting a substance like collodion into the same 
section with, say, phenazone, is very great. Paragraph 
XXIV. is paiiacularly good, the chemical relations of the 
analgesic group being explained by good formulae. 

Section II. might be made to include III. and IV. We 
find under cod-liver oil several elegant methods for admin- 
istration. 

Section IV. — The paragraphs on thyroid, thymus, supra- 
renal, bone marrow, spinal cord and cerebral, ovarian and 
prostate gland substances, are in the light of modem 
research, as are also those on diphtherie^ antistreptococcus, 
antitetanus, antivenereal, mallein, tuberculosis and Coley's 
fluid. No mention is made of inoculation for enteric fever. 
This small but excellent book concludes with a pharmaco- 
logical grouping of remedies. 



PART III. 
MEDICAL MISCELLANY. 



Reports^ Transactions^ and Scientijic Intelligencs. 



Ths Epidemic Disease in the Richmond District Lunatic Asylum in 
DubUn. Report to his Excellency the Minister of Marine 
by Dr. A. F. Verschitur, Dirig. Off. ▼• Gez. ; and Dr. G. 
YAir IjssELSTSTHy Off. ▼. Gez. 16 kl. Translated by 
Daniel F. Rahbaut, M.D.y Assistant Physician and Piatho- 
logist, Eichmond Asylum, Dublin. 

{Ooniinued fnm foge 380.) 

Not nnfrequently the patient becomes, for life, an unfortunate 
cripple. Dropped feet generally appeared at an early stage. To 
what extent pressure of the bedclothes may hare contributed to 
this result, for the patients lay constantly in bed, we shall leave 
undecided. Owing to the fact that some muscles had been affected 
less severely than others, paralytic contractures must necessarily 
have arisen. In a few cases the big toe had sunk below the kvel 
of the other toes, so that the second toe seemed to be riding on it 
(marked atrophy of extensor hallucis longus). The muscles <^ 
the upper extremity at times also suffered considerably. Many 
cases, indeed, were not very strongly pronounced ; but yet dear 
instances of dropped wrist came under our notice. In the atrophy 
of the arms all the muscles shared in the trouble. Nothing 
appeared to us to indicate that certain muscles — ^for instance, those 
supplied by the radial nerve — were peculiarly liable to be attacked, 
or that other muscles, the supinator longus for instance, enjoyed 
any special exemption. 

Whether the gluteal regions were involved was difBcult to 
decide, owing to the mild course of the last epidemic and the tronUe 
one had in examining the patients. We should be inclined to 
infer that the muscles of the abdomen and loins suffered ; for it 
was sometimes necessary to lend assistance in order to keep 
patients in a sitting posture : besides they often fell heavily back 
on the pillows. This inference is also strengthened by the fact 
that some of them constantly supported themselves with their 
hands, and could move forward only when in the sitting attitude. 
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We saw a female patient with general atrophy of the musdes, 
did, ia addition, ptosis of the right eyelid, external etrabiamns, and 
dHatatioa of the popiL Clearly, this was a case of polynenritis with 
paralysis of the oculo-motor nerve. Such cases, according t& 
Prof. Talma, occur frequently, even without any epidemic form of 
polynesritis. 

As to the electrical examination of the muscles, it is a matter, 
apparently, to which less importance is attached in Bngland than 
in Holland. Dr. Rambaat, who had examined several patients 
dectrically, informed us that, in some cases, he had not been able 
to obtain contractions in the muscles of the legs, either by the 
faradie or galvanic current. He mentioned one case where the 
contraction formula was modified ; K. C. C. did not occur first. 

To our investigation in this direction we do not attach too- 
much importance. The time was too short, and the electrical 
instruments were not such as we were accustomed to use. What we 
did observe, however, we shall communicate. In the cases of two 
male and one female attendants no irregularities worth mentioning 
occurred. As to the other female nurse, contraction of the right 
m. perooens with 4 M. A. (E. C. C), and contraction of the left 
m. peroneus, with 5 M. A. (K. C. C), no slow contractions. In 
the case of a girl who had been idiotic from birth, we f onnd, with 
6 M. A., insensibility to the galvanic current, not only in the 
muscles of the legs, but also in the muscles of the hand and the 
CQCCularis; the left stemo-deido-mastoideus reacted at 5 M. A. 
(K. C. C). The sensibility to the faradie current of all the 
muscles examined in the case of the latter patient was = 0. 

The atrophied muscles were relaxed to the touch. In a single 
instance we saw that after a tap with the percussion hammer 
on the muscles of the calf a slow contraction followed. Of 
the tendon and skin reflexes only the knee refiex seemed occasion* 
aUy somewhat increased; but frequently, also, in far advanced 
cases it had apparently disappeared altogether. Sometimes, even 
then, it could be obtained by the hand g^p of Jendrassik ; mostly 
it could not After recovery it again returned (see history of Th. 6.) 

The joints in the parts of the body affected had become un- 
usually relaxed, and passive mobility had been increased to an 
extraordinary degree. Were the patients lying on their backs one 
could easily bring the heels against the gluteal regions : we even 
saw cases in which, when the patient was lying on his face, 
one could, without exerUon, carry the heels against the gluteal 
region ; the heels fell against the nates with an impact, and the 
legs remained in this position of extreme fiexion until brought 
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back to their nonnal position. When in the upright attitude, 
these patients could sometimes stand, but let them be put cot of 
this attitude and they fell (weakness of quadriceps extensor). 
We also saw one femcde patient with relaxed joints to which ^v^as 
added genu recurwxtum^ first observed during the progress of the 
polyneuritis. Not only in the joints of the knee was this re- 
laxation observed, but also in the ankle joints, and by reason of 
the relaxed state of the lig. arcus pedis even a form of flat foot 
had been developed. Relaxation of the joints, and their great 
passive mobility, are easily accounted for on the ground of atrophy 
of all the soft parts around the joints. To explain the origin 
of genu rectitnxUum it seems to us that one would be obliged to 
presuppose atrophy of the cartilages. 

Speaking generally, the skin wa« oedemaitous from the very 
beginning. Frequemtlv, long after the cbaracteristio pnetibial 
«'uid other oedemas had vanished, the skin continued thick axKl 
stiff to the touch. 

Now and then, cases presented themselves showing no osdema ; 
but in reference to these, from the very beginning, the thought 
was entertained that we might have been dealing with the form 
of beri-beri. termed by some authors the "adipose" variety. 

Soanetimes diffuse discolorations of the sidn were observed 
which could not be referred to a prenrious lesion. 

The nerves, especially the N. peroneua, were, in the few cases 
we examined during convalescence, not found to be thickened or 
painful. These phenomena ai^ said to have been often ob- 
served in the 1894 outbreak, especially in the more serious cases. 
According to Dr. Rambaut, the excitability of the N. peroneus for 
the galvanic current had often much decreased. Not always, but 
particularly in 1894, inflammatory and degenerative processes iu 
the peripheral netves were frequently found microscopically. 

The blood of the patients was frequently examined by Professor 
Scott and others. Professor Scottt, in 1894, found, in some oases, 
mlicroorganisms apparently identical with those which at the 
time were pointed out by Pekelharing and Winkler as specific 
of beri-beri. On continued examination he failed to discover their 
existence. 

The organs occupying (the abdominal cavity, at least the 
spleen, liver, kidneys, presented nothing specific either <'tiring 
life or post mortem. Post-mortem examination revealed dilata- 
tion of the right side of the heart, degeneration of the heart 
muscle (the muscular tissue of this organ was flabby and de^T^ie- 
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rate — Patrick Manson), further, ccdema of the lungs, often hydrops 
pericardii et pleurae aaid anasarca ; also inflammatory degenera- 
tion of some nerves and oedema of the brain were occasionally 
found ; but, in thie case of the insane, the last-named phienomanon 
may be regarded as of little consequence in referenoe to the 
disease in question. 

It appears to us no caay task to name the disease at present 
engaging our attention. What remains certain is, that here we 
have a polyneuritis manifesting itself in an epidemic form. 

We saw a few cases in which it wa« quite possible tlhat the 
catching of a cold, or the remaining in a damp, cold apartment, 
might have contributed to its cause (in overcrowded wards good 
ventilation is impossible without the production of draughts). 

A few cases might be brought under t3ie category of inflam- 
matory oedema (see Professor Talma's article in Ned. Tydsehrift 
roor Geneesk, 1894), sucb as occurs n)ot rarely, sometimes even 
epidemically ; or Vmdeit the category ojf a rheumatio alFection 
(myositis, tendinitis, neuritis rheuniatica) ; but these cases were 
80 few as compared with those which, constituted tlie type that 
tluey may be regarded as imimportant. 

Catarrhal affections were occasionally met with, even in the 
initial stage. 

Diphtheria occurs occasionally in Dublin; and it is well 
known that^ though this disease may manifetst rattier mild, even 
almost, unobserved angina, still paralysis may be one o? its 
sequeke. In these epidemics we may eliminate the possibility of 
such aetiological factors. 

Now, a« to the oetiology of the disease one fact appeared to us 
of the greatest importance — namely, that very many cases beis^in 
with vomiting, diarrhoea, and a rise of temperature during' the 
first few days. Hence arises the thought that a toxic agent 
may have originated in the gastro-intestinal canal. It is, however, 
certain that vomiting, diarrhoea, and fever did not, in many cases, 
precede the other symptoms. It appears to us possible that 
the epidemics of polyneuritis in the Richmond District Asylum 
had their origin in an intoxication proceeding from the gastro- 
intestinal canal. That the symptoms of vomiting and diarrbopa 
need not be a conditio sine qud non [to such an assumption], is 
a matter of course. 

The question now remains : What was the cause of the intoxica- 
tion? What was tlie nature of the poison? Did it lurk in the 
food or in the drink ? Was the poisoning due to the use of 
amylacea, of which so much has been written and spoken re- 

2 P 
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oently? Was it due lo toxins of one nx]croH>rgBiiism, or of 
difEieHneni kinds of micro-orgajaiainfl ? To ansvrer those qoestioiis 
it is neoessajy to investigate the questioiEi — 'By what known poisoea 
nuinif estatioos may be caused similar to tkoee observed in the 
disease which occurred in the Asylum. 

Lead. — ^The Annual Report of the year 1895 of the Suffolk 
Asylum mrges us seriously to examine thia factor. It seemed as 
if the epidemio that had prevailed in the DuUin Asyiom had 
here been repeated in a most striking maimer; the difference 
was only a difference in degree. According to Dr. CSonoily 
Norman, who had seen the patients in the Suffolk A^lum, the 
symptoms there^ in 1895, were less vioknt than in Dublin in 
1894 ; it was more like the Dublin epidemie of 1896-1897. Lead 
was found at that time in the drinking wator in Suffolk, and in 
sufficient quantity to cause such pttsoning, and found oaoly where 
cases did present themselvea — namely, in the female dqpartmmt 
Dr. Norman, however, infonned us that the epidemic haa re- 
appeared in Suffolk, even after satisfactory measures had been 
adopted to prevent lead from again being present in the drinking 
water. 

Moreover, it appears to us strange that among so many 
patients not even one typical case of lead poisoning had been 
developed. Further, those muscles which suffer most in. kad 
pdsoning showed no special liability to become attacked; and 
the muscles which in lead poisoning remain free seemed to 
enjoy no special immunity. The weU-known blue edges of the 
gums did not, in a single inetance, appear. No lead colic. No 
obstinate constipation. The red edges of the guma which! are 
described in the above-mentioned report are also observed in 
other acute intoTications. Last, but not leaeb, the drinking 
water ol the Richtnond Asylum was tested several times for 
heavy metals, but never was any of ihexsk foimd in it. Also the 
sample of water which we brought back with us to HoUand waa 
found free from those metals. 

Arsenic. — ^The eymptoms of arsenic poisoning bear a stronger 
resemblance to the disease in question. It waa not poasiHe for 
us to decide whether this poison could have played a part here ; 
but we con for certain state that it waa not to be found in either 
food or drink. 

Alcohol. — In consequence of our investigation as to the possi- 
bility of aloohol giving rise to the symptoms, we can safely 
assert that such a possibility did not exist. 

FartTiaceom Poisons. — The food in the Asylum may be said 



Epidemic Disease in Bichmond Asylum. 451 

to hare been oi good quality and yaried. Hie different varieties 
of food are of tbe tMme kinds aa those oonsumed id other msti- 
tilfcioiis of the city, and by the population of Dublin. 

Ex^tUno, pellagra, acrodynia, and pelada oould not;, on the 
ground of the symptcmiB, be thought of. Moreoyer, pellagra and 
pelada are excluded, for maize had never been consumed in the 
Asylam. So also are ergotiffln and acrodynia ; if from no other 
reasons, by the fact already mentioned, that the grain used in 
the Asylum is of the same kind oonsumied in other institutions 
and by the people of the city. 

Finally, the question remains — Could this cSsefase have been 
beri-beri? From the point of view that an acutely dilated right 
heart + amesthesia of tbe legs + disappearance of the knee 
tendon refles = beri-beri ; or, if finding, on examination, oedemas 
without renal disease + brown atrophy of the heart muscle + 
degeneration of some nerves, one says it is beri-beri we have 
to deal with, then, certainly, one is almost justified in believing 
in the ezistenoe of beri-beri, at least as regards a great number of 
the cases. After an investigation of all the symptoms which 
oocurred in the Asylum disease, and those also observed in beri* 
beri, possibly with many there will remain but little doubt as to 
the correctness of the diagnosis. 

Let us be allowed to state, as our own opinion, that this disease 
is not beri-beri such as it manifests itself in our ooLonies [Dutch]. 
No affection presents more varied aspects than beri-beri (Pekel- 
haring and Winkler) ; it is very difficult, nay, even impossible, 
to say of a given instance, ''this is nob beri-beri. " 

All that we observed may possibly be presenii in beri-beri 
occasionally ; nevertheless, the opinion we have expressed as to 
the total impression made ux>on us seems to us to be not without 
weight Briefly, we shall give our reasons for this opinion. 

I. Never in Holland up to the present tima has a building, or 
even part of a building, been infected by beri-beri, notwithstand- 
ing that patients aro sent in hundreds every year from the very 
foci of the disease ; and this fact is the more important, since 
at no time wero preventive precautionary measures adopted, 
nor has a case of beri-beri de novo hitherto been observed in 
Holland. The chance of the transportation of the disease to 
Dublin and Suffolk as compared with Holland is practically nil. 

IL Europeans, at first, remain free from beri-beri (Colhoun and 
others). It is only alter they have become acdimatised to the 
regions within the tropics, generally only after a few months, 
that they acquiro a predispoaLtkm to the disease. Considered 
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from this point of view, the unexpected appeoranoe of beri-beri 
epidemics in Europe seems something very strange. 

in. As is well known, beri-beri mostly attacks men in the full 
vigour of life. In Dublin, in 1894, the majority of the sufferers 
were men ; but in 1897 more women were affected, and they were 
of a more advanced age. In Suffolk, in 1895, the disease was 
exclusively confined to women. There are very few children in 
the Asjlum, aud^ consequently, they may be left out of question. 

rV. The course oi tlie first epidemic in the Richmond Asylum, 
beginning in the summer, and ending towards winter, agrees fairly 
well with the course of beri-beri in subtropical lands, sudi as 
Japan (Patrick Manson). In this respect, the two last epidemics 
were far less striking.. The Suffolk epidemic began about the end 
of December. 

V. We now come to the clinical differences. Vomiting and 
diarrhoea with fever, as initial symptoms, are observed occasion- 
ally in beri-beri; but, comparatively speaking, they appeared 
far more prominently in the disease in Dublin and Suffolk. 

YL The ansesthesiae were entirely different from those we 
observed in cases of beri-beri in our colonies. The aneesthetic 
spots on the legs and elsewhere, which' constantly changed tlieDr 
positions, and altered in intensity, often disappearing even wiihin 
an hour — ^these with the hypersesthetic zones do not at all agree 
with the symptom, so prominent in the East Indies, of anesthesia 
or hypenesthesia over the whole leg. The latter slowly appear 
and slowly disappear. A hair can be plucked [from tbe leg] 
without producing pain, as everyone knows who has lived in or 
around Atjeh. 

VII. In the disease under review the cedema was, indeed, 
most prominent on the legs ; but then, sparing the dorsa of the 
feet, it fz^uently formed a manchette. In the beginning, too, it 
was accompanied by slight oedema over the sacrum and sternum, 
T\ith a great tendency to anasarca. Here, in point of localisa- 
tion, there is a difference; for, in the great majority of the 
beri-beri patients, the pnetibial oedema extended to the dorsum 
of the foot, and anasarca was not well marked. Moreover, the 
fact that the cedemas frequently disappeared rapidly, the atrophy 
of the muscles thereby becoming suddenly apparent is not in 
accord with what ]ias been observed in beri-beri* 

VTII. The action of the heart was such as one would expect in 
beri-beri. One symptom, however, we never observed, notwith- 
standing that we examined a great number of patients in order to 
find it^-the diffuse heart pulsation. In beri-beri, in the acute 
stage, if one lays the hand fiat over the cardiac region, one asoer- 
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tains that in 50 per cent, of cases, possibly in more, the area of 
the normally sharply circamscribed impulse cannot be defined, 
though a strong diffused pulsation is felt. Some medical men, 
when through circumstances forced to decide in haste, diagnosti- 
cate beri-beri through the clothes, so pronounced is this sign. 

IX. The atrophy of the muscles was not such as is foimd in 
beri-beri. The muscles of the arms were oftener affected. So 
many oases of dropped wrist are not generally met witli in beri- 
beri (in Suffolk Asylum this symptom occurred even more fre- 
quently than in the Dublin epidemics). Also, the number of 
patients with atrophied muscles of the legs, relatively spealdng, 
seemed to us uncommonly lai^a It was with alarm we con- 
templated the possibility of so large a percentage of unfortunate 
people afflicted with dropped feet, oontractures, and complete 
paralysis among those who are the victims of beri-beri in our 
colonies. A wretched state of affairs it would be for the 
hundreds and thousands who are there attacked by the disease. 
To oarry out the comparison fairly, we would have to add to the 
typical cases of beri-beri innumerable cases of taxshycardia and 
other abortive forms. The atrophies of the musdee were often 
much more marked than the state of the organs of the chest 
would lead one to infer. We saw an insane patient with total 
paralysis of the legs, moving on his knees at full spefed through 
the corridor, and crying loudly without becoming breathless. 
His heart and lungs were normal. 

X. In beri-beri we never met with, to suoh a degree, the extreme 
relaxation of the joints as it occurred in the Dublin epidemic. Only 
very extensive atrophy of all the soft parts around the joints 
can explain this phenomenon. In fact this symptom appeared 
to us to plead rather against than for beri-beri.. 

However, Patrick Manson, in his monograph on beri-beri, lays 
emphasis on the relaxed state of the joints. He also describes 
anaesthetic patches of the skin of the legs, and similar spots over 
the body. He doee not make any definite statement as to their 
diuration and variability. He mentions parssthiesia similar to 
that observed in Dublin, great hypersesthesia over the tibial 
region^ even on a slight touch, and a frequent occurrence of 
paralysis and contractures as a persistent residuxmL 

We do not consider it improbable that beri-beri may present a 
type different from that of our colonies. Such is known of 
other diseases due to degeneration of the nerves. For instance, 
the gangrenous form of ergotism manifested itself mainly in 
western Europe, whereas tbe spasmodic form oecuired most 
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frequently in eastern regions; yet, boUi forms i^ang from a 
eommon canse. 

We repeat what Lab been already said, tiiat the Dublin disease 
should be considered as a variety of polyneoxitia But, between 
this particular fonn of polyneuritis and tliat called bm-beri in 
our colonies, there exist mariLcd differenoes. 

Owing to the brief time that was at our disposal for inrestiga- 
tion, we haye not been aUe to decide as to what was the cause of 
the epidemic in the Dublin Asylum: nor have the physidans 
there been able, up to the present, to determine it This is not 
a matter to be surprised ait The causes of polyneuritis are 
manifold; to decade for every epidemic which of the known 
eauses has originated it, is, indeed, a veiy difficult tasik. Nor 
should it be forgotten thttk one may conceive causes of poly- 
neuritis, hitherto unrecognised. 

Though different in the combinations of their symptoms, in order 
to be sble to decide whether the two diseases — that in our 
colonies and that seen in the Dublin ^demio — are^ in reality, of 
a like nature, it would be necessaiy to know bow bothi are 
caused. ''True knowledge is the knowledge of causes" (HiBt 
ware kennen is bet kennen der oorzaken). 

What was the cause we did not ascertain in Dublin ; bat tiUab 
alone could justify a final decdsicm. Frcm our observation sU 
we can say is, that the beri-beri which occurs in our oolonies 
creates a totally different impression from that biXHi^ht home by 
us from Dublin. 



Psoas Ahscess treated by Pelvic Trepanning. Translated by Gbobgb 
FoT, M.D., F.R.C.S J. ; Surgeon to the Whitworth Hospital, 
Drumcondra. 

Dr. 6. Gatxt {Lyon Midical)^ in a recent discussion of the SociM 
de Chimrgie de Lyon, drew attention to the small number of cases 
of trepanation of the pelvis for psoas suppuration on record. The 
operation is an old one. Mamie recommended it, and Boucher 
perf onned it for the first time for an iliac sapporation of tnwimatic 
origin, in 1779. In a moment of forgetfulness Professor OUisr 
{Traiti des res) ascribed the credit of the operation to M. Groullioud. 
The credit of introducing the operation as a remedy in the treat- 
ment of psoas abscess is, however, due to M. Gangolf^s, who 
taught the merits of this useful operation. He studied it on the 
cadaver, and was the first to perform it for the treatment of psoss 
abscess. He revived it in 1886, and by so doing gave a theme for 
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M. CondBmins' thesis in 1888, in whidi the details of the opera- 
^on are giren and its excellence told. 

M. Jeandidier now devoted himself to the study of the operation, 
and on searching medical literature he found four cases. The two 
first of these were published by M. Gangolphe, the third case was 
that of M. Cassiopoli, and the fourth was by M. Buatte, military 
surgeon, which appeared in the thesis of M. Jeandidier. A few 
other cases have been published — notably M. Forgue's three cases 
that are named in the Traiti de Therapeutique C%»rur^ca2e— which 
are stated to have been successful, but no detuls are given. 

This scantiness or literature on the subject is our reason for 
publishing the following case : — ^The woman, X, aged thirty-nine 
years, entered iJie clinic of M. Oilier, then under liie care of M. 
Crayet, on the 6tli of September, 1899. The patient had had eight 
diildren, of whom two died during infancy. She enjoyed good 
health, and her ante<Jedents bad nothing noteworthy. Three 
months previously she had a bad confinement, and was delivered 
artifidally. The same evening she felt ill, and had a shivering fit, 
withal she had no rise of body heat. Fifteen days afterwards she 
complained of a pain in the outer surface of her thigh. Little by 
little the leg flexed on the belly, and at the same time rolled out- 
wards. Marked flexion of the leg lessened the pain, but extension 
was impossible. This condition persisted with an access of fever, 
and gradually there came forward a tumour, under the ligament of 
Fonpart, on the same side (the right). 

Examination now revealed the presence of a large abscess, which 
extended from the lower libs along the loins, pelvis, and front of 
the thigh. Taginal examination also strengthened the diagnosis 
of a post-puerperal psoas abscess. The evening temperature was 
104»F. 

M. Gayet operated on the patient the day after her admission. 
An incision was made in the tumour parallel to Poupart's ligament 
and immediately below it. There poured out about two pints 
of pus and grumous reddish matter. On the introduction of the 
fingers into the sac the psoas muscle was found to be softened and 
infiltrated with pas. Passing the fingers beneath the ligament 
of Poupart the fibrous tissue and vessels were felt quite bare of 
covering, and pus channels were formed in the interstices of the 
muscle tissue. In the iliac fossa the bone tissue was found almost 
uncovered with muscle. Draxnage was established, and the ilium 
was trepanned midway between the anterior superior spinous pro- 
cess and the posterior, llie hutton of bone was raised and the 
periosteum indsed. A camda was plunged into the abscess sae, 
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and gave exit to a large quantity of puralent matter. Incision was 
now made in the fascia lata of the thigh, and thorough drainage 
was established — ^two tubes passing through each orifice. That 
evening the temperature fell to 100° F. The temperature fell to 
normal and remained so until the 20th of September, when it 
suddenly reached 104° F. in the evening, falling to normal in the 
morning ; and in this manner the temperature curve followed the 
cathedral chimes from mom to midnight and from midnight to day 
dawn. The abscess sac was daily washed out, and the purulent 
discharge almost ceased. About the eighth day after, cedema of 
the calf of the right leg was noticed, which was thought to be due 
to phlebitis. The limb was now placed in a Bonnet trough, and the 
daily dressing of the abscess was discontinued. The temperature 
once more became normal. On the 6th of October following, the 
temperature once more rose, and in the evening of the day reached 
101*4° F., following to normal next morning. 

About the middle of the month the patient's husband came and 
brought her away, absolutely refusing to allow her to remain. On 
leaving the purulent discharge had ceased, the sac was almost 
obliterated, but the phlebitis was not wholly cured. From a letter 
from her husband we learn that the patient died on the 29th of 
November, 1899. 

Such is the impartial account of the case. Our non-success 
impairs the record of success of the operation. In five caaes of 
psoas abscess treated by incision only all recovered ; in five treated 
by iliac trepanning three died, and only two lived. The figures 
are eloquent ; but to judge them fairly we must rigorously com- 
pare the cases before we dare to pass judgment. Above all, we 
must eliminate all fatal cases which are in no sense due to 
the operation. In one of the reported cases death resulted, two 
hours after the operation, from collapse. M. Jeandidier points out 
that occasionally the operation may be unduly prolonged by an 
abnormally thidc ilium. This condition of the bone is so excep- 
tional that it may not be seriously included in the list of objections 
to the treatment In advocating an operation we are bound to 
think is it well adapted to its case, does it offer a reasonable 
prospect of success, is it free of the more serious dangers that beset 
some major operations performed for the same purpose ; lastly, are 
the clinical results such as justify its use ? Logically the operation 
of Gangolphe certainly is. The researches of that surgeon and 
M. Condamin are decisive on the point. 

We have shown that the act of trepanning the ilium is easy of 
performance. Condamin makes an incision down to the bone at a 
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point midway between the anterior and the posterior superior iliac 
space, rapidly drawing apart the fibres of the gluteal muscles, and 
also the fibres of the external layer of periosteum. Then, with a 
few blows of a gouge or a few turns of a trepan, the portion of 
bone is severed. The whole time occupied in the operation does 
not exceed fiye minutes, and in one case was somewhat less, and is 
free of danger. 

What is the answer of the clinical results ? Our patient is 
dead, and our non-success goes to discredit the operation. Was 
the death due to the operation ? The evening of the day the bone 
was trepanned the temperature fell from 104** F. to 100° F., and 
finally reached normal, at which it remained some days, and the 
suppuration gradually lessened. Suddenly, on the thirteenth day, 
the temperature rises, provoked by the irritation of the daily 
dressing of the wound. When the limb was made immobile the 
temperature again falls until the normal is reached. Then the 
patient is removed from hospital — with phlebitis nncured, wounds 
unhealed, drainage tubes open— removed from all hospital assist- 
ance. What complications, what secondary infections may not 
have surged up in this broken-down patient. Devoid of all sur- 
gical care she yet resisted death until the end of November. I 
believe that had the woman been placed in favourable conditions 
she would have recovered. 

Psoas abscess is terribly infectious. M. Gangolphe's first patient 
got phlebitis. We have seen infection from the abscess pass 
gradually along, or, as in other cases, infect the remote joints, the 
psoas muscle of the opposite side. We have found it give rise to 
septic emboli, which became centres of septic inflammation. 

We admit that trepanation is not always called for ; there are 
cases where a simple incision is all that the case calls for. It is 
with them as with cases of submaxillary adeno-phlegmons, which 
an incision of ten centimetres will suffice to cure. But when there 
18 a vast pouch of purulent matter, as in the case cited, incision is 
not enough — trepanation of the pelvis is called for. It is a simple 
operation, well thought out; easy of performance, giving good 
results at once— one I shall adopt should another extensive psoas 
abscess occur in my practice. 

[The clinical results of the operation are more favourable than 
even Dr. G. Gayet seems aware of. M. Terrillion reports two 
successful cases {Med, Press and Cir.)y November 20th, 1889, and 
Mr. A. F. M'Gill {Lancet)^ April 3rd, 1890, reports a successful 
case. Dr. Neale, in his excellent '* Digest," also refers to a case in 
the Med. Rep. for 1884.] 
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The PsEsmsNT in the Chair. 

Exhibits. 

Dr. B. Travers Smtth exhibited a case of ataxic paraplegia and 

a case of amyotrophic lateral sclerosis. 

Bronchoiomy in Croup^ Diphtheria, and AlUed MecKeal CondStums, 
Mr. H. Gray Crolt detailed the symptoms of a case of diphtheritic 
inflammation of the larynx and trachea in a child, two years old, 
admitted recently into the City of Dublin Hospital (detached 
Drummond Hospital for infections cases) under the care of Sir 
George Daffey, Senior Physician to the Hospital. Sir George was 
summoned to the Hospital about 10 o'clock p.m. He found the 
child In a most critical condition — ^urgent dyspnoBa, lips bliiish, 
signs of collapse. With much difficulty the fauces were examined. 
The tonsils were considerably swollen, and there was some evidence 
of a whitish patch on one side. Mr. Croly was sent for, and 
arrived quickly at the hospital. Hie question of tracheotomy was 
discussed, and the consent of the father of the child was obtuned. 
High tracheotomy was performed ; the child got immediate r^ef, 
and fell into a peaceful sleep. At 4 o'clock a.m. ihe little patient 
became very restless, gradually got worse, and died about 10 90 
a.m., within twelve hours of the operation. The laiynx and 
trachea were removed in a few hours, but no further examination 
was made. The larynx and trachea, with the silver tube in mtu^ 
were exhibited. The epiglottis was thickened and hard ; lSit folds 
at the entrance of the larynx considerably thickened. On opening 
the windpipe a bluish false membrane eaaly detached was foond 
at one side. Mr. Croly gave a sketch of the history of tracheotomy 
in such cases from the time of Hippocrates, and read extracts from 
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^M writings of Professor William Henry Porter, IVoasseMi, 
Clfaeyne, IdBUard, and Peters. He quoted the statistioe of Peters 
{in Troosseaa^s Medicine), fifteen operations on girls between two 
and three years, and eloTon operations on boys of same age; tUl were 
JakxL The largest proportion of recoTories was in children over 
five years. 

Ife. Grolt exhibited some fine specimens of membranmnis 
-cronp from the Musenm of the Royal College of Smrgeons. He also 
allowed some trachea tubes, and made some praetical suggestions 
-on the shape of the tube with a view of preventing irritation, and 
advocated strongly the high operation, which is so much easier and 
-safer than the deep operation. 

The President (Br. J. W. Moore) said there were, he under- 
stood, three offsctions of the larynx attended with evidence of 
obstruction to the breathing. First, laryngismus stridulus, a purely 
spasmodic affection. Then, a very rare condition, croupous 
laryngitis, analogous to croupous or plastic bronchitis. To the 
third condition, diphtheria of the larynx, they must refer most of the 
-cases f ormeriy described as croup. His experience was that two 
micro-organisms were concerned in the production of diphtherii^— 
4ianiely, the Klebs-L6ffler bacillus and the streptococcus; and in 
some recent cases in the Meath Hospital of what was undoubtedly 
^^theria, the former micro-organism was conspicuous by its 
•absence. That these were ^phtheria, and of a malignant type, was 
firoved by the fact that there were three fatal cases out of six. 
of these cases were examined bacteriologically, but in not one 
there a cidtnre of the Klebs-Loffler bacillus obtained, but in 
two of them Oertel's streptococcus was found. He presumed that 
lAmi Trousseau meant by malignant diphtheria was dipbthena af t6r 
the development of the constitutional symptoms as distinguishad 
from the merely local disease. 

Dr. E. H. Tatlor did not agree with Treves' statement that 
-there was no danger in cutting the isthmus, for on injecting the 
^land large vessels were found crossing in the isthmus. 

Professor £. H. Bennstt did not ooncur in Mr. Croly's 
recommendation of taking out a piece of the trachea, because he 
knew of a man of great skill, now dead, who in taking out a piece 
of the trachea took out a portion of the innominate artery. He 
preferred a straight simple incision in the middle line. 

Dr. 0*Carroll gave an analysis of cases in the Hardwicke 
Hospital. They had 101 cases labelled diphtheria in the last year. 
In 47 of these the Klebs-LofBer bacillus was found, in 46 it was 
aaot identified, and in the remaining 8 cases, for some reason or 
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other, no examination was made. There were 17 tracheotomies 
done, with 11 deaths and 6 recoveries. The cases below two years 
of age were not successful when operated on, this fact bearing oat 
Mr. Croly's observation. Dyspnoea in long-standing cases was due 
to the development of broncho-pneumonia and obstruction of the 
smaller tubes. Only one or two of those cases in which no Klebs- 
Loffler bacillus was found died, and they were cases of malignant 
local gangrenous sore throat, possibly diphtheritic or post-diph- 
theritic. In those, also, there were other infections, streptococcus 
and staphylococcus. Tracheotomy was useful in giving the 
patient a longer time to avail himself of the ordinary aids to 
recovery. In the Hardwicke Hospital they were fond of large 
doses of the antitoxin, giving to patients three years old at least 
3,000 units. Calomel fumigations and swabbing out of the throat 
locally were also adopted. 

Db. Pabsons said that the expression '^ membranous croup*' 
was a most unfortunate one, as they did not know exactly what 
the older writers meant by it. It seemed to him a pity to place 
the cases in the Meath Hospital, in which no Klebs-Loffler bacillus 
was found, under the name of diphtheria. The term diphtheria 
should be limited to Klebs-Ldffler cases, for if they included under 
this heading every disease with a false membrane, they would not 
be able to compare results. He took it that the anti-diphtheria 
serum was useless in streptococcus cases, for what they wanted 
then was anti-streptococcus senim, which had not yet been proved 
satisfactory. There was nothing to be learned from past records 
of surgery since they did pot know exactly what disease was meant, 
and also there was no antitoxin to use them. 

Sir Gsorge Duffby, Dr. Enoit, and Mr. G. J. Johnston also 
spoke, and Mr. Crolt replied. 

The Section then adjourned. 
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Exhibits. 

1. Dr. R. a. Flynn — Parovarian cyst removed by vaginal coeli- 
otomy. 
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Dr. Macan inquired if there were adhesions, to which Dr. Flynn 
replied in the affirmative. 

Db. Lane asked what were the symptoms the patient com- 
plained of ? 

Dk. Fltnn, in reply, said that before he did the operation the 
patient came to him suffering from menorrhagia, which he relieved 
by curetting. She suffered a good deal from pain in her back, 
which seemed to get worse after operation. She also complained 
of pain about the umbilicus. 

2. Dr. E. Hastings Tweedy — Ovarian cyst removed by coeli- 
otomy. 

Dr. a. Smith asked if the state of the kidneys was ascertained 
when the abdomen was opened ? 

Dr. Ejrkpatrick said he examined this patient's urine on 
several occasions, and what occurred to him was that possibly it 
was a case of tuberculosis of the pelvis of the kidney. The urine* 
however, was stained for tubercle bacilli, but none were found. 
The only formed elements in the urine were some large transitional 
epithelium cells. There were a few crystals, but no casts or pus 
cells. 

Dr. Hadden asked what was the reaction of the urine t 

Dr. Macan said it seemed to him possible that the albuminuria 
might be caused by a tumour with a long pedicle. The question 
now was whether it was long enough from the last attack of bloody 
urine to show that the operation had a good effect on it. The 
albumen was from the kidney, as she had no cystitis. 

Dr. Tweedy, in reply, said the urine was always acid, and of 
low specific gravity. Owing to the large amount of water which 
she drank she passed a good deal of urine daily. At the time of 
operation he was reluctant to put his hand into the opening in the 
abdominal cavity to ascertain the state of the kidneys, but he 
afterwards regretted not doing so. There was only a trace of 
albumen in the urine at present, which seemed to him to be due 
to a slight cystitis. There had been no blood in the urine since 
before the operation had been performed in December last. The 
operation wound healed by first intention, and the patient was now 
up every day. 

3. Dr. Macan — ^Double ovariotomy, with papillomatous cyst. 
A pathological report on the case was read by Db. Earl. 

Dr. Shyly asked if Dr. Earl had mentioned that the tube was 
papiUomatons on the right side, as thei*c was a warty growth pre- 
sent not unlike this condition. 

Dr. Earl replied in the negative. 
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Pathological Ovary y wiA. Microacopic Sectioned 

4. Dr. Alfred Suith showed an interesting paihologiGsi otmey 
vrhich he removed from a patient, aged twenty-five, whe enjoyed 
good health up to Christmas, 1899, when her abdomen b^^an to- 
get distended; She rapidly emaciated, was extremely weak, and 
on admission into hospital no diagnosis could be raadie, the distmsiofl^ 
from the free ascites was so great. Explorsition reveakd the- 
omentum to be quite solid^ mobile, confined to the upper abdomen^ 
and in appearance like boiled sago grains ; it bled eanly* The- 
U£t ovary was normal ; the right ovary was of normai size and 
consistency; showed io the fresh state numerous small whitia^ 
wnorty elevations, not unlike in appearance grains of boiled sogo^ 
identical in appearance to the omentum. ' Microsec^c exammatioi» 
showed that these growths consisted of a delicate stroma, contam- 
ing in its meshes, in a somewhat alveolar arrangement, groups of 
large gtobular degenerate-looking cells. The nudens^ was eccen* 
trie, and flattened against the cell margin ; in many eases it was- 
broken up and absent, whilst the protoplasm, containing many oii 
droplets, yields the typical fatty and mucdid reactions^ La partB- 
the growth seemed to be converted into true fat. It sprang- 
altogether from the surface of the ovary, and did net infiltrate the- 
subjacent tissues. The section of omentum gave same cfaaraeter- 
istics. 

DfL GouiJ>iH& asked vihat was the nature of the fluid that wa» 
in the abdomen ; was it bloodhstained ? 

Dr. Smith, replying, said it was a light brown, orstraw-coioare^ 
fluid, but it contained no blood. It poured out quite easily. 

Clinical Eeport of the Rotunda Lying-in BoapUalfor 1898-1899. 

Dr. Purbfot suggested that his Report diould be taken by the- 
meeting as read. [It will be found at pages 186, 261, 331.} 

Dr. a. Smith asked that the most interesting parts sheoid be^ 
selected and read. 

Dr. W. Smtly supported Dc Snuth's suggestion, and said he- 
would object to discussing a paper that was not read. 

Dr. Purbfot said that the subjects which seemed of interest to- 
him might not prove so to the meeting. Before this, discnssioo 
had taken place on papers that were not read. 

Dr. Smith said that, as well as he recollected. Dr. Smyiy'» 
Botunda Hospital Reports had been read, and Dr. Mkcan's Report,. 
when he was Master of the Hospital, had also been read. 

Dr. Macan pointed out that there were a number of people- 
present who had not got copies of the Report. 



SecHoti of Obstetrica. 463 

Ds. Jbllett said that the reading of this and the gynaecological 
report, and the discnssion of them, woold occupy the remaining 
three meetings of the Section. 

Dr. Pubbsot then read Cases L and 11. from, page 16 e£ the 
Botnnda Hospital Report. 

Db. a. Smith criticised the absence of tlie date of entry into 
and departure from hospital of patients. He pointed out that a 
new expression (mixed hemorrhage) had been introduced as a farm 
of accidental haemorrhage, and he considered the use of thia term 
a mistake, as it was quite unnecessary. It was curious that 
several of these accidental haemorrhages occurred rather early in 
pregnancy. He pointed out cases occurring in tha 8th, 7th, and 
6th months, and he thought it was not proved satisfactorily that 
these were really cases of accidental haemorrhage. The statement 
as to the exact value of the plug and binder in cases of accidental 
haemorrhage was too dogmatic. As to the time of application of 
the forceps, the former teaching of the Rotunda Hospital was, he 
thou^t, after four hours in the second stage. He considered it a 
great improvement that the time teat had been left out in the 
present Report, the indications laid down being dangers oa the part 
of the mother. There was a case of locking of twins recorded, 
but on reading the account he could not agree that they were 
locked at all in the ordinary sense. On page 12 of the Report tho 
serre noeud was stated to have been employed in a Forro's operation. 
He himself would not think of using a scire noeud at all, and he 
did not see why they should go back to the old Forro's operation 
when they had modem methods of doing it. He congratulated 
Dr. Furefoy on the mortality, which was very low, and on the 
state into which he had brought the morbidity of the house. The 
hospital still maintained its high position among similar institu*^ 
tions. 

Db. W. J. Smtlt pointed out a case of threatened eclampsia just 
commencing labour in which two bougies were passed into the uterus. 
They were taught hitherto that one of the fundamental points in 
the treatment of eclampsia was to avoid any source of reflex irrita- 
tion, and he, therefore, considered it bad practice to try to induce 
labour by bougies in eclampsia. Whether it was poat hoc or 
propter hoc, the patient whose case he was discussing had her first 
eclamptic seizure some hours after the introduction of the bougies. 
He agreed with Dr. Smith in deprecating the use of the expression 
mixed accidental hsemorhage, inasmuch as there was no form which 
was altogether external, and internal haemorrhage was the only 
form which might not be mixed. Coming to the three cases of 
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inversion of the uterus, it was a curious fact that when any rare 
case occurred they got three of them. That was a well-known 
rule in hospitals. There were also three cases of embolism in this 
Report. The indications for the forceps should be danger to the 
mother or danger to the child. Wlien he was Master of the 
Rotunda he determined to follow that rule, and the result was that 
he had only twenty forceps cases in the house. If this rule was 
still followed, he asked why there were forty forceps cases one 
year and only twenty another year ? The forceps had been applied 
in six cases of pelvic deformity. The interesting point was to 
know whether they had been put on before the head had passed 
the brim or afterwards, but this was not stated. All through the 
Report he found little imperfections which seemed to show that it 
had been carelessly put together. At the top of page 6, in the 
case of a woman who had died of convulsions, the left lobe of the 
liver was said to have shown microscopically the usual patches of 
haemorrhage, having no connection with any vascular system. 
He had never heard of " haemorrhage having no connection with any 
vascular system." There were five or six cases of deaths which 
were attributable to ignorant midwifery, and it was a terrible 
thing to think that, in the City of Dublin, with three large maternity 
hospitals, and Sir Patrick Dun's Extern Maternity, where nurses 
were properly trained, lives should be lost through the attendance 
of absolutely ignorant women. 

Dr. Eidd said that they need not pay attention to the clerical 
errors appearing in the Report Referring to the treatment of com- 
plete inversion of the uterus,he thought that the rule taught inDublin 
and elsewhere was that they should replace, first, those parts which 
came down last, and not to press upon the centre of the fundus that 
had been prolapsed. It was stated in a case of rupture of the uterus 
that strips of iodoform gauze 10 yards long were passed through 
the rent in the uterus into the abdominal cavity. This seemed to 
him an extraordinary length, but, perhaps, it was a clerical error. 

Dr. Jellett, speaking of the treatment of abortions, remarked 
the number of cases in the house that were curetted was nearly 50 
per cent Though he could not say that the curetting had led to any 
bad results, he thought they would do harm if they sent out men 
with the idea that 50 per cent, of abortions required curetting. 
The same idea had occurred to him as to others regarding the term 
mixed haemorrhage, but certain German writers divided accidental 
haemorrhage into concealed, external, and mixed, the last meaning 
cases in which there was sufficient of both concealed and of external 
haemorrhftge. In a case of funis presentation the child was 
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perforated, because version could not be done owing to the indica- 
tions of threatened rapture. After perforation the woman was 
allowed to lie for several hours to deliver herself, and he asked 
what was the reason for this new departure in Rotunda treatment. 

Dr. Tweedt, referring to a case of hasmatoma on page 8, 
described as a verj rare condition, said it appeared to him that 
hasmatoma of the cervix was a condition that occurred before the 
o8 was fully opened, and before the presenting part had passed 
through the cervix. Winckel mentioned it as one of the causes 
of decrease in size of the os. He did not think that this condition 
,of large anterior lip of the cervix protruding through the vulva 
came under the head of haematoma, but if it did, he thought it the 
commonest of all accidents. 

Dk. Macan said that, though the mortality and morbidity 
results were very good, he agreed that most of the cases had been 
reported in such a way as to leave the important points out. As 
far as the extei^ial department went, he joined in the chorus 
against sending men out, believing that 47 per cent, or so of 
abortion cases required curetting. He did not know how an old 
cervical laceration, unless there was extensive erosion, could cause 
post-partum hsemorrhage. Speaking of the treatment of accidental 
hflemorrhage, he could not say that plugging the uterus or vagina 
was at all a good treatment, for if the membranes were ruptured, 
and they plugged, they only made an external hsemorrhage internal. 
He commended the term mixed haemorrhage, because they might 
have not only an external and an internal hsemorrhage, but also a 
!3light external haemorrhage with marked symptoms of internal 
hsemorrhage, which might then be termed mixed. As regards the 
cases of pelvic deformity, there should have been more definite 
data given as to the nature of the deformity in each case. 

Dr. Purefot said that owing to the advanced hour of the 
evening he would like to defer his reply until the next meeting of 
the Section. 

The Section then adjourned. 
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Vital Statistics 
For four toeehs ending Saturday^ April 21, 1900. 

The deaths registered in each of the four weeks in the twenty- 
three principal Town Districts of Ireland, alphabetically arranged, 
corresponded to the following annual rates per 1,000 :— 
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In the week ending Saturday, April 21, 1900, the mortality 
in thirty-three large English towns, including London (in which the 
rate was 20*6), was equal to an average annual death-rate of 21*8 
per 1,000 persons living. The average rate for eight principal 
towns of Scotland was 21*0 per 1,000. In Glasgow the rate was 
21*4. In Edinburnfh it was 18*4. 
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The average annual death-rate represented by the deaths regis- 
tered daring the same week in the Dablln Registration Area and 
in the twenty-two principal provincial Urban Districts of Ireland — 
exclusive of deaths of persons admitted into public institutions 
from without the respective districts— was 24*8 per 1,000 of their 
aggregate population, which, for the purpose of this return, is 
estimated at 1,062,188. 

The deaths from the principal zymotic diseases registered in the 
23 districts during the week were equal to an annual rate of I'S 
per 1,000 — ^the rates varying from 0*0 in seventeen of the districts 
to 4*5 in Wexford. Among the 124 deaths from all causes re- 
gistered in Belfast are one from measles, one from whooping-cough, 
one from diphtheria, 5 from enteric fever, and 2 from diarriioea. 
The 50 deaths in Cork com{M*ise one from typhus and one from 
diarrhoea. 

In the Dublin Registration Area the births regbtered during the 
week amounted to 225 — 109 boys and 116 girls; and the deaths 
to 204-— 104 males and 100 females. 

The deaths, which are 19 over the average number for the cor- 
responding week of the last ten years, represent an annual rate of 
mortality of 80*4 in every 1,000 of the population. Omitting the 
deaths (numbering 7) of persons admitted into public institutions 
from localities outside the area, the rate was 29*4 per 1,000. 
During the 16 weeks ending with Saturday, April 21, the death- 
rate averaged 38*0, and was 6*0 over the mean rate for the cor- 
responding portions of the ten years 1890-1899. 

Twenty-five deaths from zymotic diseases were registered, being 
3 over the number for the preceding week, and 2 over the average 
for the 16 th week of the last ten years. They comprise 2 from 
measles, 4 from influenza and its complications, 2 from whooping- 
cough, 2 from diphtheria, 3 from enteric fever, 3 from diarrhoea, 
and 5 from meningitis. * 

Six cases of scarlatina were admitted to hospital during the week, 
13 were discharged, and 80 (exclusive of 20 patients in Beneavin, 
the Convalescent Home of Cork-street Fever Hospital) remained 
under treatment at the end of the week. No death from this 
disease occurred ; the number of cases under treatment on Saturday 
was 7 less than on the previous Saturday. 

Five cases of enteric fever were admitted to hospital, 5 were 
discharged, and none died, leaving the number under treatment the 
same as at the end of the previous week. 

Three cases of diphtheria were admitted during the week, 3 were 
discharged, leaving 16 in hospital at the close of the week. 
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One case of measles was admitted to hospital, 8 were discharged, 
leaving only 13 cases under treatment at the close of the week. 

The number of deaths from diseases of the respiratory system 
registered was 47, being 6 under the number for the preceding 
week, but 6 over the average for the 16th week of the last ten 
years. The 47 deaths consist of 26 from bronchitis and 21 from 
pneumonia. 






Metborologt. 

Abstract of Observations made in Vie City of Dublin^ Lot. 53® 20' 
N.^ Long. 6** 15' W.yfor the Month of April, 1900. 

Mean Height of Barometer, ... 29*956 inches. 

Maximal Height of Barometer (19th, at 9 a.m.), 80*532 „ 

Minimal Height of Barometer (11th, at 4 p.m.). 29*131 „ 

Mean Dry-bulb Temperature, - - 48*8^ 

Mean Wet-bulb Temperature, - - 45*5* 

Mean Dew-point Temperature. - - 42*0^. 
Mean Elastic Force (Tension) of Aqueous Vapour, *268 inch. 

Mean Humidity, .... 78*2 per cent. 

Highest Temperature in Shade (on 21st), - 70*7®. 

Lowest Temperature in Shade (on 8th), - 35*9^. 
Lowest Temperature on Grass (Radiation) (on 

6th) 30*2®. 

Mean Amount of Cloud, ... 60*7 per cent. 

Rainfall (on 16 days), ... 1*304 inches. 

Greatest Daily Rainfall (on ard), - - '200 inch. 

Creneral Directions of Wind, - - . N.W., W. 

Remarks. 

A favourable springlike month. At times, indeed, changeable, 
cloudy, and showery, but, on the whole, warmer than April usually 
is, and with a moderate rainfall. On the 21st the thermometer 
rose to 70*7° in the shade in Dublin, while readings as high as 74® 
were recorded at Aberdeen and Loughborough, and 78® in London. 
The wind was very strong and squally between the 10th and 16tfa. 

In Dublin the arithmetical mean temperature (50*1®) was 2*4" 
above the average (47*7®) ; the meau dry-bulb readings at 9 a.m. 
and 9 p.m. were 48*8®. In the thirty-five years ending with 1899, 
April was coldest in 1879 (the cold year) (M. T.=44'5®), and 
warmest in 1893 (M. T.=51*4®). The month of April, 1893, was 
the warmest for at least 30 years. 

The mean height of the barometer was 29*956 inches, or 



Sanitary aiid Meteorological Notes. 469 

0*106 inch above the average valae for April — namely, 29*850 
inches. The mercury rose to 80*532 inches at 9 a.m. of the 19th, 
and fell to 29*131 inches at 4 p.m. of the 11th. The observed 
range of atmospheric pressure was, therefore, 1*401 inches. 

The mean temperature deduced from daily readings of the dry- 
bulb thermometer at 9 a.m. and 9 p.m. was 48*8**, or 9*1° above 
the value for March, 1900. Using the formula. Mean Temp,=: 
Min. + (Max.—min. x "476), the value is 49*8% or 2*4** above 
the average mean temperature for April, calculated in the same 
way, in the twenty-five years, 1865-89, inclusive (47'4®). The 
arithmetical mean of the maximal and minimal readings was 50*1°, 
compared with a twenty-five years' (1865-1889, inclusive) average 
of 47*7°. On the 2l8t the thermometer in the screen rose to 
70-7°— wind, S.W. ; on the 8th the temperature fell to 35-9° — 
wind, N.W. The minimum on the grass was 30*2® on the 6th. 

The rainfall was 1*304 inches, distributed over 16 days. The 
average rainfall for April in the twenty-five years, 1865-1889, 
inclusive, was 2*055 inches, and the average number of rainy days 
was 15*2. The rainfall, therefore, was considerably below, whereas 
the rainy days were perceptibly above the average. In 1877 the 
rainfall in April was very large— 4*707 inches on 21 days. On 
the other hand, in 1873, only *498 inch was measured on 8 days. 
In 1899, 1*995 inches fell on 20 days. 

Fog was observed on the 19th, 26th, and 27th. High winds 
were noted on 9 days, reaching the force of a gale on the 12tb, 
13th, 15th, and 16th. Hail fell on the 4th, 5th, and 15th. The 
temperature rose to or above 60° in the screen on 7 days. It twice 
failed to reach 50° (on the 6th and 8th). It never fell to 32° in 
the screen, but on 2 nights it fell to or below 32° on the grass. 
The mean lowest temperature on the grass was 39*0°, compared 
with 37*8^ in 1899, 40*2° in 1898, 37*7° in 1897, 40*6° in 1896, 
37*8^ in 1895,40*0'* in 1894, 38*2^ in 1893, 32*4^ in 1892,34*1° 
in 1891 and 1890, 34*4° in 1889, 34*6° in 1888, and 31*6° in 1887. 
A solar halo was seen on the 1st. Lightning occurred on the 1st. 

The rainfall in Dublin during the four months ending April 30th 
amounted to 8*002 inches on 79 days, compared with 7*557 inches 
on 71 days in 1899, 7*236 inches on 64 days in 1898, 9*554 inches 
on 79 days in 1897, 5*781 inches on 63 days io 1896, 10*233 
ipches on 65 days in 1895, 9*151 inches on 73 days in 1894, 6*242 
inches on 56 days iu 1893, 5*922 inches on 61 days in 1892, only 
3*203 inches on 46 days in 1891, and a twenty-five years* average 
of 8*466 inches on 66*2 days 

At Enockdolian, Greystones, Co. Wicklow, the rainfall amounted 
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to 1*435 inches on 12 days. The heaviest falls in 24 hoars were 
•380 inch on the 6th and again on the 11th. The total rainfall in 
1900y up to April 30th, was 13'191 inches on 70 days, compared 
with 12*380 inches on 70 days in 1899, 8*890 inches on 56 days 
in 1898, 13*080 inches on 80 days in 1897, 5*686 inches 
on 50 days in 1896, 12*570 inches on 54 days in 1895, 12-456 
inches on 70 days in 1894, and 8*530 inches on 54 days in 1893. 

At Ooneevin, Eolliney, Co. Dublin, 1*06 inches of rain fell on 
15 days. The maximal fall in 24 hours was *20 inch on the 3rd 
and again on the 11th. The average rainfall in April of the fifteen 
years, 1885-99, was 1*850 inches on 14*5 days. Since January 1, 
1900, 9*23 inches of rain fell at this station on 77 days, compared 
with 9*02 inches on 65 days in 1899, 7*74 inches on 61 days in 
1898, 10*36 inches on 83 days in 1897, 5*27 inches on 55 days in 
1896, 11*28 inches on 66 days in 1895, 9*09 inches on 74 days in 
1894, and 6*94 inches on 57 days in 1893. 

At Becess, Connemara, Co. Galway, the rainfall was as much as 
4*629 inches on 20 days, the heaviest daily measurement being *620 
inch on the 10th. The Reporter states that the weather was very 
wild from the 12th to the 14th, with gales from S.W. A thunder- 
storm occurred on the evening of the 15 th. The most prevalent 
winds were W. & S.W. Hence the heavy rainfall at this station. 



KBCTAX riSBASBS. 

Br. Momboe ((7tn. Lan. C/in.), writing of rectal diseases, says : — 
I have seen one ease in my practice of imperforate anus in a child. 
I operated, and I think the baby died somewhat sooner than it 
would have done had I not done so. I saw a young lady who had 
no external anus. The rectum opened into the vagina. Sb» also 
had three uteri. Dr. Byford operated in her case, removing the 
womb, and making an external anus. He closed the recto-vaginal 
fistula. She died the third day. I have seen one case in a lady 
where the anus became closed from instrumental delivery of child. 
The operation in her ease was successful. When we use an 
anaesthetic for any purpose, either for diagnosis or treatment, I 
prefer chloroform. I never use anything else. — Oailiard*3 Med. 
Jourrud, 

CHILBLAINS. 

J. H. Yadakik, M.D. {Medical Brief)^ recommends for chilblains 
a stupe consisting of one teaspoonful of acetate of zinc to a bowl of 
hot water. He has tried it, and with success in each case. 



PERISCOPE. 

ROTAL COLLEGE OF SURGEONS, EDINBURGH. 

The following gentlemen, having passed Uie requisite examina- 
tiona, were, at a meeting of the College held on May 16th, elected 
ordinary Fellows .—Alfred Campbell, M.R.C.& Eng., L.R.C.P. 
Lond., London ; William Harry Hunter, M.B., CM*, Edinburgh ; 
John Boyd Jamieson, M.B., CM., Edinburgh; Joseph William 
Leech, M.B., Ch.B., M.D., Newcastle-on-Tyne ; and Charles Arthur 
Owen, M.R.C.S. Eng., L.R»C.P. Lond.^ Lahore, Ponjaub. 

PERSISTENT HEADACHE CURED BY TREPANATION. 

M. Marin presented before the Soci^te M^dico-Chirurgicale du 
Brabant (Fresse Med. Beige) a patient who had been successfully 
trqpanned for a persistent headache. For two years and a half the 
patient had suffered so much that more than once suicide was con- 
templated. Ten days after the operation the pain had completely 
disappeared. [Percivall Pott successfully trepanned a young 
woman for a violent headache. On opening the skull he noticed 
that the superior longitudinal sinus was much distended, so he 
opened it and let blood, to the immediate relief of the patient.] 

CONGENITAL GTSTIC KIDNBT. 

Dr. £. E. Gra^^am, at the late meeting of the American Pediatric 
Society, stated that he saw this baby about twenty minutes after 
birth. It was well developed, but distinctly cyanotic, breathing 
feebly, and the cyanosis appeared to be more marked than the 
heart's action and feeble breathing should produce. The body was 
limp, and the child could not be aroused. Death occurred forty - 
hve minutes after birth. The autopsy made four hours later 
showed a normal heart, small areas of lung tissue containing air, 
liver, spleen, and mesenteric glands normal, and both kidneys 
cystic. — St. Louis M, d S* Jour. 

PLAGUE VACCINATION. 

M. Lehxann {Btdl. de VAc. de Mid.) gives the following statistics 
of the Haffkine vaccination for the plague for the City of Hulbli: — 
Of a population of 41,000 persons 38,712 were vaccinated. The 
plague caused 2,761 deaths ; of these 2,482 had not been vac- 
cinated, and 349 were vaccinated. The vaccination of Haffkine, 
as the vaccination of Jenner, has a double action — it prevents the 
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attack) and it modifies its severity in those already attacked. 
Kornabruck found, in the Hospital of Harva, that the mortality of 
the unvaccinated was 62 per cent., whilst that of the vaccinated 
was only 27 per cent. 

CYST OF THE PANCREAS. 

M. Kerabd, at a meeting of the Society of Medical Science of 
Lyons, presented a patient who had been operated on by M. Poacet 
for a cyst of the pancreas. The patient, a woman of fifty-two 
years of age, had for three months suffered from vomiting and a 
feeling of weight in the stomach. She also noticed a lump about 
the size of an egg, below her umbilicus, which was movable 
'Bnd underwent change of volume. An increase in the size of the 
tumour and in the intensity of the gastric troubles caused her to 
enter the hospital. The diagnosis was difficult, and was unsettled 
until the laparotomy revealed the cyst, which was incised and 
marsupialised. In two months she left the hospital feeling perfectly 
well. — Lyon Medical, 

THE VOMITING OF PREGNANCY. 

Dr. John P. Dow says that in mild cases of the vomiting of preg- 
nancy, when medication is not desirable or feasible, he is very fond 
of following an old German custom. He advises the patient to 
take a small cup of strong coffee upon waking in the morning — 
best without sugar and cream — then to remain quietly in bed for 
an hour before getting up. — New York Med, Jour. 



NEW PREPARATIONS AND SCIENTIFIC INVENTIONS. 

« Soloid " Protargol 

Protargol is an unirritating proteid compound of silver, which is 
present to the amount of 8 per cent., readily soluble in water, and 
possessed of astringent, antiseptic, and bactericide properties. Up 
to the present its chief therapeutic uses are in the treatment of 
gonorrhoea (in a solution of the strength of one-half to one per 
cent.) and of tonsillitis (as a gargle or spray of 5 per cent, in 
strength). It is also used as an astringent and antiseptic in eye 
cases. Messrs. Burroughs, Wellcome & Co., of Snow Hill Build- 
ings, London, E.C., have prepared ^' soloids " of protargol which 
enable suitable quantities of solution of any desired strength to be 
quickly prepared the moment they are required. The '' soloids'' 
are of two strengths — namely, one grain and four grains. They 
cannot fail to be of great use in practice. 
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